Montana Medicaid - Fee Schedule
Physician Fee Schedule
July 1, 2006

Definitions:

Modifier — When a modifier is present, this indicates system may have different reimbursement or code edits for that procedure code/modifier combination.

For example:
26 = professional component
TC = technical component

Description — Procedure code short description. You must refer to the appropriate official CPT-4, HCPCS or CDT-5 coding manual for complete definitions

in order to assure correct coding.

Effective — This is the first date of service for which the listed fee is applicable. Fees for drugs, radiopharmaceuticals, blood products, immune globins, vaccines,

and toxoids are reviewed and updated quarterly -- effective dates that are greater than three months old indicate that there has been no fee change since that date.

Method — Source of fee determination

Fees

Fee Sched: Medicaid fee; not determined using RBRVS payment schedule

Medicare: Medicare-prevailing fee.

By Report (BR): Equals 46% of billed charges

Anes Value: Number of anesthesia base value units. This is added to the 15 min. time increment units and multiplied by the anesthesia conversion factor of $26.25.
RBRVS: Based on Medicare Relative Value Units (RVU’s) x Montana Medicaid conversion factor x policy adjuster. Conversion factor for fiscal year 2007 is $32.81.
*If a valid, current code is not present, that code may be a non-covered service

The facility rate is paid to physicians/practitioners providing services in the following sites: hospitals, emergency rooms, ambulatory surgery centers, IHS provider based and
IHS 638 free standing facilities, skilled nursing and nursing facilities, hospice, ambulance, inpatient psychiatric and partial psychiatric hospitals, psychiatric residential
treatment centers, comprehensive inpatient rehab facilities, and military treatment facilities. All other sites of service receive the office rate.

Procedures not normally done in the office are shown with the same facility rate, while those done in both locations have different rates.

Bundled services, which are covered but paid as part of a related service, are shown with an RBRVS method and a fee of $0.00.

Policy adjustments are applied to certain codes to increase or decrease reimbursement for the service.

Global Days— Global surgery indicator. Global surgery periods are pre- and post-operative time frames assigned to surgical procedures.

000: Same day as procedure

010: Same day and ten days following procedure

090: One day prior to and ninety days following procedure

MMM: In maternity cases, the global period is per the CPT-4 code description

22Z: Add-on code, global period does not apply. An add-on code must be billed with its associated primary code
Space: Global concept does not apply to this code

PA — Prior Authorization Indicators
Y: Prior authorization is required Mult - Multiple surgery guidelines do apply
Space - this indicator does not apply to this code Bilat - Bilateral. The procedure can be done bilaterally

Assist - Assistant. An assistant is allowed for this procedure

Co-Surg - Co-Surgery. A co-surgeon is allowed for this procedure

Team - A team of surgeons is allowed for this procedure

Related - The procedure code listed is separately billable

Y - indicator is applicable to this code

Space - this indicator does not apply to this code

Policy Adjust - M = Maternity, P = Mental Health, D = Profess. Differential

CPT codes, descriptions and other data only are copyright 2005 American Medical Association for such other date of
publication of CPT). All Rights Reserved. Applicable FARS/DFARS Apply.

Please see first page for a complete description 1
of information contained in the fee schedules. Fees as of July 2006



Proc
A4206
A4207
A4208
A4209
A4211
A4212
A4213
A4215
A4220
A4244
A4245
A4246
A4247
A4250
A4258
A4261
A4262
A4263
A4265
A4266
A4267
A4268
A4269
A4270
A4290
A4300
A4305
A4306
A4310
A4311
A4312
A4313
A4314
A4315
A4316
A4320
A4321
A4322
A4326
A4327
A4328
A4330
A4331
A4332
A4333
A4334

Mod

Description
1 CC STERILE SYRINGE&NEEDLE
2 CC STERILE SYRINGE&NEEDLE
3 CC STERILE SYRINGE&NEEDLE
5+ CC STERILE SYRINGE&NEEDLE
SUPP FOR SELF-ADM INJECTIONS
NON CORING NEEDLE OR STYLET
20+ CC SYRINGE ONLY
STERILE NEEDLE
INFUSION PUMP REFILL KIT
ALCOHOL OR PEROXIDE PER PINT
ALCOHOL WIPES PER BOX
BETADINE/PHISOHEX SOLUTION
BETADINE/IODINE SWABS/WIPES
URINE REAGENT STRIPS/TABLETS
LANCET DEVICE EACH
CERVICAL CAP CONTRACEPTIVE
TEMPORARY TEAR DUCT PLUG
PERMANENT TEAR DUCT PLUG
PARAFFIN
DIAPHRAGM
MALE CONDOM
FEMALE CONDOM
SPERMICIDE
DISPOSABLE ENDOSCOPE SHEATH
SACRAL NERVE STIM TEST LEAD
CATH IMPL VASC ACCESS PORTAL
DRUG DELIVERY SYSTEM >=50 ML
DRUG DELIVERY SYSTEM <=5 ML
INSERT TRAY W/O BAG/CATH
CATHETER W/O BAG 2-WAY LATEX
CATH W/O BAG 2-WAY SILICONE
CATHETER W/BAG 3-WAY
CATH W/DRAINAGE 2-WAY LATEX
CATH W/DRAINAGE 2-WAY SILCNE
CATH W/DRAINAGE 3-WAY
IRRIGATION TRAY
CATH THERAPEUTIC IRRIG AGENT
IRRIGATION SYRINGE
MALE EXTERNAL CATHETER
FEM URINARY COLLECT DEV CUP
FEM URINARY COLLECT POUCH
STOOL COLLECTION POUCH
EXTENSION DRAINAGE TUBING
LUBE STERILE PACKET
URINARY CATH ANCHOR DEVICE
URINARY CATH LEG STRAP

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2005 RBRVS $0.00
7/1/2005 RBRVS $0.00
7/1/2005 RBRVS $0.00
7/1/2005 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2005 RBRVS $0.00
7/1/2005 RBRVS $0.00
1/1/2006 BY REPORT $0.00
7/1/2005 RBRVS $0.00
7/1/2005 RBRVS $0.00
7/1/2005 RBRVS $0.00
7/1/2005 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2006 BY REPORT $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
12/1/2003 FEE SCHED $45.00
12/1/2003 FEE SCHED $45.00
12/1/2003 FEE SCHED $45.00
12/1/2003 FEE SCHED $45.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00

Facility
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Global
Days
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX

XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX

XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX

PA  Mult

Indicators Policy
Bilat Assist CoSurg Team Adjust

Fees as of July 2006



Proc
A4335
A4338
A4340
A4344
A4346
A4348
A4351
A4352
A4353
A4354
A4355
A4356
A4357
A4358
A4359
A4361
A4362
A4364
A4365
A4367
A4368
A4369
A4371
A4372
A4373
A4375
A4376
A4377
A4378
A4379
A4380
A4381
A4382
A4383
A4384
A4385
A4387
A4388
A4389
A4390
A4391
A4392
A4393
A4394
A4395
A4396

Mod

Description
INCONTINENCE SUPPLY
INDWELLING CATHETER LATEX
INDWELLING CATHETER SPECIAL
CATH INDW FOLEY 2 WAY SILICN
CATH INDW FOLEY 3 WAY
MALE EXT CATH EXTENDED WEAR
STRAIGHT TIP URINE CATHETER
COUDE TIP URINARY CATHETER
INTERMITTENT URINARY CATH
CATH INSERTION TRAY W/BAG
BLADDER IRRIGATION TUBING
EXT URETH CLMP OR COMPR DVC
BEDSIDE DRAINAGE BAG
URINARY LEG OR ABDOMEN BAG
URINARY SUSPENSORY W/O LEG B
OSTOMY FACE PLATE
SOLID SKIN BARRIER
ADHESIVE LIQUID OR EQUAL
ADHESIVE REMOVER WIPES
OSTOMY BELT
OSTOMY FILTER
SKIN BARRIER LIQUID PER OZ
SKIN BARRIER POWDER PER 0Z
SKIN BARRIER SOLID 4X4 EQUIV
SKIN BARRIER WITH FLANGE
DRAINABLE PLASTIC PCH W FCPL
DRAINABLE RUBBER PCH W FCPLT
DRAINABLE PLSTIC PCH W/O FP
DRAINABLE RUBBER PCH W/O FP
URINARY PLASTIC POUCH W FCPL
URINARY RUBBER POUCH W FCPLT
URINARY PLASTIC POUCH W/O FP
URINARY HVY PLSTC PCH W/O FP
URINARY RUBBER POUCH W/O FP
OSTOMY FACEPLT/SILICONE RING
OST SKN BARRIER SLD EXT WEAR
OST CLSD POUCH W ATT ST BARR
DRAINABLE PCH W EX WEAR BARR
DRAINABLE PCH W ST WEAR BARR
DRAINABLE PCH EX WEAR CONVEX
URINARY POUCH W EX WEAR BARR
URINARY POUCH W ST WEAR BARR
URINE PCH W EX WEAR BAR CONV
OSTOMY POUCH LIQ DEODORANT
OSTOMY POUCH SOLID DEODORANT
PERISTOMAL HERNIA SUPPRT BLT

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00

3

Facility
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Global
Days
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX

PA  Mult

Indicators Policy
Bilat Assist CoSurg Team Adjust

Fees as of July 2006



Proc
A4397
A4398
A4399
A4400
A4402
A4404
A4421
A4434
A4455
A4550
A4554
A4556
A4557
A4558
A4561
A4562
A4565
A4570
A4580
A4590
A4615
A4616
A4617
A4618
A4619
A4620
A4623
A4624
A4625
A4626
A4627
A4628
A4629
A4641
A4642
A4649
A5051
A5052
A5053
A5054
A5055
A5061
A5062
A5063
A5071
A5072

Mod

Description
IRRIGATION SUPPLY SLEEVE
OSTOMY IRRIGATION BAG
OSTOMY IRRIG CONE/CATH W BRS
OSTOMY IRRIGATION SET
LUBRICANT PER OUNCE
OSTOMY RING EACH
OSTOMY SUPPLY MISC

URINARY CATHETER ANCHORING DEVICE LEG STRAP EACH

ADHESIVE REMOVER PER OUNCE
SURGICAL TRAYS

DISPOSABLE UNDERPADS
ELECTRODES, PAIR

LEAD WIRES, PAIR

CONDUCTIVE PASTE OR GEL
PESSARY RUBBER, ANY TYPE
PESSARY, NON RUBBER,ANY TYPE
SLINGS

SPLINT

CAST SUPPLIES (PLASTER)
SPECIAL CASTING MATERIAL
CANNULA NASAL

TUBING (OXYGEN) PER FOOT
MOUTH PIECE

BREATHING CIRCUITS

FACE TENT

VARIABLE CONCENTRATION MASK
TRACHEOSTOMY INNER CANNULA
TRACHEAL SUCTION TUBE

TRACH CARE KIT FOR NEW TRACH
TRACHEOSTOMY CLEANING BRUSH
SPACER BAG/RESERVOIR
OROPHARYNGEAL SUCTION CATH
TRACHEOSTOMY CARE KIT
RADIOPHARM DX AGENT NOC
IN111 SATUMOMAB

SURGICAL SUPPLIES

POUCH CLSD W BARR ATTACHED
CLSD OSTOMY POUCH W/O BARR
CLSD OSTOMY POUCH FACEPLATE
CLSD OSTOMY POUCH W/FLANGE
STOMA CAP

POUCH DRAINABLE W BARRIER AT
DRNBLE OSTOMY POUCH W/O BARR
DRAIN OSTOMY POUCH W/FLANGE
URINARY POUCH W/BARRIER
URINARY POUCH W/O BARRIER

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2005 RBRVS $0.00
1/1/2004 MEDICARE $3.76
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2006 BY REPORT $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
1/1/2005 FEE SCHED $48.04
7/1/2006 RBRVS $0.00
7/1/2005 RBRVS $0.00
7/1/2006 BY REPORT $0.00
7/1/2006 BY REPORT $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2006 BY REPORT $0.00
2/20/2005 FEE SCHED $1,423.75
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00

4

Facility
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Global
Days
XXX
XXX
XXX
XXX
XXX
XXX
XXX

XXX
XXX
XXX
XXX
XXX
XXX
XXX

XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX

XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX

PA  Mult

Indicators Policy
Bilat Assist CoSurg Team Adjust

Fees as of July 2006



Proc
A5073
A5081
A5082
A5093
A5102
A5105
A5112
A5113
A5114
A5121
A5122
A5126
A5131
A6021
AB022
AB023
AB6024
AB154
A6196
AB197
A6198
AB199
AB6200
A6201
AB6202
AB203
AB204
AB205
AB206
AB207
AB6208
AB209
AB6210
A6211
AB212
AB213
AB214
AB215
AB216
AB217
AB6218
AB219
AB220
AB221
AB222
AB223

Mod

Description
URINARY POUCH ON BARR W/FLNG
CONTINENT STOMA PLUG
CONTINENT STOMA CATHETER
OSTOMY ACCESSORY CONVEX INSE
BEDSIDE DRAIN BTL W/WO TUBE
URINARY SUSPENSORY
URINARY LEG BAG
LATEX LEG STRAP
FOAM/FABRIC LEG STRAP
SOLID SKIN BARRIER 6X6
SOLID SKIN BARRIER 8X8
DISK/FOAM PAD +OR- ADHESIVE
APPLIANCE CLEANER
COLLAGEN DRESSING <=16 SQ IN
COLLAGEN DRSG>6<=48 SQ IN
COLLAGEN DRESSING >48 SQ IN
COLLAGEN DSG WOUND FILLER
WOUND POUCH EACH
ALGINATE DRESSING <=16 SQ IN
ALGINATE DRSG >16 <=48 SQ IN
ALGINATE DRESSING > 48 SQ IN
ALGINATE DRSG WOUND FILLER
COMPOS DRSG <=16 NO BORDER
COMPOS DRSG >16<=48 NO BDR
COMPOS DRSG >48 NO BORDER
COMPOSITE DRSG <= 16 SQ IN
COMPOSITE DRSG >16<=48 SQ IN
COMPOSITE DRSG > 48 SQ IN
CONTACT LAYER <= 16 SQ IN
CONTACT LAYER >16<=48 SQ IN
CONTACT LAYER > 48 SQ IN
FOAM DRSG <=16 SQ IN W/O BDR
FOAM DRG >16<=48 SQ IN W/O B
FOAM DRG > 48 SQ IN W/O BRDR
FOAM DRG <=16 SQ IN W/BORDER
FOAM DRG >16<=48 SQ IN W/BDR
FOAM DRG > 48 SQ IN W/BORDER
FOAM DRESSING WOUND FILLER
NON-STERILE GAUZE<=16 SQ IN
NON-STERILE GAUZE>16<=48 SQ
NON-STERILE GAUZE > 48 SQ IN
GAUZE <= 16 SQ IN W/BORDER
GAUZE >16 <=48 SQ IN W/BORDR
GAUZE > 48 SQ IN W/BORDER
GAUZE <=16 IN NO W/SAL W/O B
GAUZE >16<=48 NO W/SAL W/O B

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00

5

Facility
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Global
Days
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX

PA  Mult

Indicators Policy
Bilat Assist CoSurg Team Adjust

Fees as of July 2006



Proc
AB224
AB228
AB229
AB230
A6231
AB232
AB233
AB234
AB235
AB236
AB237
AB238
AB239
AB240
A6241
AB242
AB243
AB244
AB245
AB246
AB247
AB248
AB250
AB6251
AB252
AB253
AB254
AB255
AB256
AB257
AB258
AB259
AB6260
AB6261
AB262
AB266
AB402
AB403
AB404
A9500
A9502
A9503
A9504
A9505
A9507
A9508

Mod

Description
GAUZE > 48 IN NO W/SAL W/O B
GAUZE <= 16 SQ IN WATER/SAL
GAUZE >16<=48 SQ IN WATR/SAL
GAUZE > 48 SQ IN WATER/SALNE
HYDROGEL DSG<=16 SQ IN
HYDROGEL DSG>16<=48 SQ IN
HYDROGEL DRESSING >48 SQ IN
HYDROCOLLD DRG <=16 W/O BDR
HYDROCOLLD DRG >16<=48 W/O B
HYDROCOLLD DRG > 48 IN W/O B
HYDROCOLLD DRG <=16 IN W/BDR
HYDROCOLLD DRG >16<=48 W/BDR
HYDROCOLLD DRG > 48 IN W/BDR
HYDROCOLLD DRG FILLER PASTE
HYDROCOLLOID DRG FILLER DRY
HYDROGEL DRG <=16 IN W/O BDR
HYDROGEL DRG >16<=48 W/O BDR
HYDROGEL DRG >48 IN W/O BDR
HYDROGEL DRG <= 16 IN W/BDR
HYDROGEL DRG >16<=48 IN W/B
HYDROGEL DRG > 48 SQ IN W/B
HYDROGEL DRSG GEL FILLER
SKIN SEAL PROTECT MOISTURIZR
ABSORPT DRG <=16 SQ IN W/O B
ABSORPT DRG >16 <=48 W/O BDR
ABSORPT DRG > 48 SQ IN W/O B
ABSORPT DRG <=16 SQ IN W/BDR
ABSORPT DRG >16<=48 IN W/BDR
ABSORPT DRG > 48 SQ IN W/BDR
TRANSPARENT FILM <= 16 SQ IN
TRANSPARENT FILM >16<=48 IN
TRANSPARENT FILM > 48 SQ IN
WOUND CLEANSER ANY TYPE/SIZE
WOUND FILLER GEL/PASTE /0Z
WOUND FILLER DRY FORM / GRAM
IMPREG GAUZE NO H20/SAL/YARD
STERILE GAUZE <= 16 SQ IN
STERILE GAUZE>16 <= 48 SQ IN
STERILE GAUZE > 48 SQ IN
TC99M SESTAMIBI
TC99M TETROFOSMIN
TC99M MEDRONATE
TC99M APCITIDE
TL201 THALLIUM
IN111 CAPROMAB
1131 IODOBENGUATE DX

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 RBRVS $0.00
7/1/2003 FEE SCHED $108.89
2/20/2005 FEE SCHED $112.46
7/1/2003 FEE SCHED $29.75
2/26/2004 FEE SCHED $425.00
2/20/2005 FEE SCHED $95.14
7/1/2003 FEE SCHED $1,961.38
7/1/2003 FEE SCHED $1,020.00

Facility
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Global
Days
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX

PA  Mult

Indicators Policy
Bilat Assist CoSurg Team Adjust

Fees as of July 2006



Proc
A9510
A9512
A9516
A9517
A9521
A9524
A9526
A9528
A9529
A9530
A9531
A9532
A9600
A9605
A9699
A9700
A9946
A9947
A9999
B4083
D9999
E0100
E0105
E0110
EO0111
E0112
E0113
E0114
E0116
E0117
E0118
G0008
G0009
G0010
G0101
G0102
G0103
G0104
G0105
G0106
G0106
G0106
G0107
G0108
G0109
G0117

Mod

TC
26

Description
TC99M DISOFENIN
TC99M PERTECHNETATE
1123 IODIDE CAP DX
1131 IODIDE CAP RX
TC99M EXAMETAZIME
1131 SERUM ALBUMIN DX
NITROGEN N-13 AMMONIA
IODINE 1-131 IODIDE CAP DX
1131 IODIDE SOL DX
1131 IODIDE SOL RX
1131 MAX 100UCI
1125 SERUM ALBUMIN DX
SR89 STRONTIUM
SM 153 LEXIDRONM
RADIOPHARM RX AGENT NOC
ECHOCARDIOGRAPHY CONTRAST
LOCM 150-199MG/ML IODINE, 1ML
LOCM 200-249MG/ML IODINE, 1ML
DME SUPPLY OR ACCESSORY NOS
STOMACH TUBE - LEVINE TYPE
ADJUNCTIVE PROCEDURE
CANE INCLUDES CANES OF ALL MATERIALS ADJUSTABLE OR FIXED
CANE QUAD OR THREE PRONG INCLUDES CANES OF ALL MATERIALS
CRUTCHES FOREARM INCLUDES CRUTCHES OF VARIOUS MATERIALS
CRUTCH FOREARM INCLUDES CRUTCHES OF VARIOUS MATERIALS
CRUTCHES UNDERARM WOOD ADJUSTABLE OR FIXED PAIR WITH PA
CRUTCH UNDERAR WOOD ADJ. ORFIXED EA. W/PAD TIP & GRIP
CRUTCHES UNDERARM ALUMINUM ADJUSTABLE OR FIXED PAIR WIT
CRUTCH UNDERARM EACH NO WOOD
UNDERARM SPRINGASSIST CRUTCH
CRUTCH SUBSTITUTE
ADMIN INFLUENZA VIRUS VAC
ADMIN PNEUMOCOCCAL VACCINE
ADMIN HEPATITIS B VACCINE
CA SCREEN;PELVIC/BREAST EXAM
PROSTATE CA SCREENING; DRE
PSA, TOTAL SCREENING
CA SCREEN;FLEXI SIGMOIDSCOPE
COLORECTAL SCRN; HI RISK IND
COLON CA SCREEN;BARIUM ENEMA
COLON CA SCREEN;BARIUM ENEMA
COLON CA SCREEN;BARIUM ENEMA
CA SCREEN; FECAL BLOOD TEST
DIAB MANAGE TRN PER INDIV
DIAB MANAGE TRN IND/GROUP
GLAUCOMA SCRN HGH RISK DIREC

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006

Effective
7/1/2003
2/26/2004
1/1/2003
2/20/2005
1/1/2003
2/20/2005
1/1/2004
1/1/2004
1/1/2004
1/1/2004
1/1/2004
2/20/2005
7/1/2003
7/1/2006
1/1/2003
2/26/2004
4/1/2005
4/1/2005
1/1/2004
7/1/2006
7/1/2003
1/1/2004
1/1/2004
1/1/2004
1/1/2004
1/1/2004
1/1/2004
1/1/2004
1/1/2004
1/1/2003
1/1/2004
7/1/2004
7/1/2004
7/1/2004
7/1/2006
7/1/2006
1/1/2005
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
1/1/2005
7/1/2006
7/1/2006
7/1/2006

Method
FEE SCHED
BY REPORT
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
BY REPORT
FEE SCHED
BY REPORT
BY REPORT
BY REPORT
FEE SCHED
FEE SCHED
BY REPORT
BY REPORT
FEE SCHED
MEDICARE
MEDICARE
BY REPORT
MEDICARE
BY REPORT
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
BY REPORT
FEE SCHED
FEE SCHED
FEE SCHED

RBRVS
RBRVS
MEDICARE
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
MEDICARE
RBRVS
RBRVS
RBRVS

Fees
Office

$51.00
$0.00
$58.18
$147.46
$796.88
$47.77
$0.00
$147.46
$0.00
$0.00
$0.00
$22.34
$862.01
$0.00
$0.00
$132.60
$1.96
$0.77
$0.00
$2.46
$0.00
$21.07
$49.11
$77.59
$53.26
$37.00
$17.96
$47.19
$27.74
$192.71
$0.00
$5.78
$5.78
$5.78
$29.76
$16.67
$25.69
$97.02
$300.54
$108.40
$65.88
$42.52
$4.54
$23.30
$13.58
$0.00

Facility
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$20.08
$7.55
$0.00
$47.71
$170.68
$108.40
$65.88
$42.52
$0.00
$23.30
$13.58
$0.00

Global
Days

XXX

XXX
XXX

XXX
XXX
XXX

XXX
XXX
XXX

PA  Mult

Indicators Policy
Bilat Assist CoSurg Team Adjust

Fees as of July 2006



Proc
G0118
G0120
G0120
G0120
G0121
G0122
G0122
G0122
G0123
G0124
G0127
G0130
G0130
G0130
G0141
G0143
G0144
G0145
G0147
G0148
G0166
G0168
G0179
G0180
G0181
G0182
G0186
G0202
G0202
G0202
G0204
G0204
G0204
G0206
G0206
G0206
G0235
G0235
G0235
G0237
G0238
G0239
G0245
G0246
G0247
G0248

Mod

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

Description
GLAUCOMA SCRN HGH RISK DIREC
COLON CA SCRN; BARIUM ENEMA
COLON CA SCRN; BARIUM ENEMA
COLON CA SCRN; BARIUM ENEMA
COLON CA SCRN NOT HI RSK IND
COLON CA SCRN; BARIUM ENEMA
COLON CA SCRN; BARIUM ENEMA
COLON CA SCRN; BARIUM ENEMA
SCREEN CERV/VAG THIN LAYER
SCREEN C/V THIN LAYER BY MD
TRIM NAIL(S)
SINGLE ENERGY X-RAY STUDY
SINGLE ENERGY X-RAY STUDY
SINGLE ENERGY X-RAY STUDY
SCR C/V CYTO,AUTOSYS AND MD
SCR C/V CYTO,THINLAYER,RESCR
SCR C/V CYTO THINLAYER RESCR
SCR C/V CYTO THINLAYER RESCR
SCR C/V CYTO, AUTOMATED SYS
SCR C/V CYTO, AUTOSYS, RESCR
EXTRNL COUNTERPULSE, PER TX
WOUND CLOSURE BY ADHESIVE
MD RECERTIFICATION HHA PT
MD CERTIFICATION HHA PATIENT
HOME HEALTH CARE SUPERVISION
HOSPICE CARE SUPERVISION
DSTRY EYE LESN,FDR VSSL TECH
SCREENINGMAMMOGRAPHYDIGITAL
SCREENINGMAMMOGRAPHYDIGITAL
SCREENINGMAMMOGRAPHYDIGITAL
DIAGNOSTICMAMMOGRAPHYDIGITAL
DIAGNOSTICMAMMOGRAPHYDIGITAL
DIAGNOSTICMAMMOGRAPHYDIGITAL
DIAGNOSTICMAMMOGRAPHYDIGITAL
DIAGNOSTICMAMMOGRAPHYDIGITAL
DIAGNOSTICMAMMOGRAPHYDIGITAL
PET NOT OTHERWISE SPECIFIED
PET NOT OTHERWISE SPECIFIED
PET NOT OTHERWISE SPECIFIED
THERAPEUTIC PROCD STRG ENDUR
OTH RESP PROC INDIV
OTH RESP PROC GROUP
INITIAL FOOT EXAM PTLOPS
FOLLOWUP EVAL OF FOOT PT LOP
ROUTINE FOOTCARE PT W LOPS
DEMONSTRATE USE HOME INR MON

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $0.00
7/1/2006 RBRVS $108.40
7/1/2006 RBRVS $65.88
7/1/2006 RBRVS $42.52
7/1/2006 RBRVS $300.54
7/1/2006 RBRVS $109.26
7/1/2006 RBRVS $64.77
7/1/2006 RBRVS $44.49
1/1/2005 MEDICARE $28.30
7/1/2006 RBRVS $18.54
7/1/2006 RBRVS $12.80
7/1/2006 RBRVS $33.11
7/1/2006 RBRVS $23.62
7/1/2006 RBRVS $9.45
7/1/2006 RBRVS $18.54
1/1/2005 MEDICARE $28.30
1/1/2005 MEDICARE $29.85
1/1/2005 MEDICARE $37.00
1/1/2005 MEDICARE $15.90
1/1/2005 MEDICARE $21.22
7/1/2006 RBRVS $101.74
7/1/2006 RBRVS $69.36
7/1/2006 RBRVS $43.87
7/1/2006 RBRVS $57.78
7/1/2006 RBRVS $99.81
7/1/2006 RBRVS $104.80
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $102.92
7/1/2006 RBRVS $72.67
7/1/2006 RBRVS $30.22
7/1/2006 RBRVS $109.06
7/1/2006 RBRVS $71.59
7/1/2006 RBRVS $37.47
7/1/2006 RBRVS $88.23
7/1/2006 RBRVS $58.01
7/1/2006 RBRVS $30.22
1/1/2006 BY REPORT $0.00
1/1/2006 BY REPORT $0.00
1/1/2006 BY REPORT $0.00
7/1/2006 RBRVS $13.62
7/1/2006 RBRVS $14.17
7/1/2006 RBRVS $9.74
7/1/2006 RBRVS $51.94
7/1/2006 RBRVS $30.32
7/1/2006 RBRVS $31.40
7/1/2006 RBRVS $183.90

8

Facility

$0.00
$108.40
$65.88
$42.52
$170.68
$109.26
$64.77
$44.49
$0.00
$18.54
$7.81
$33.11
$23.62
$9.45
$18.54
$0.00
$0.00
$0.00
$0.00
$0.00
$3.41
$21.75
$43.87
$57.78
$99.81
$104.80
$0.00
$102.92
$72.67
$30.22
$109.06
$71.59
$37.47
$88.23
$58.01
$30.22
$0.00
$0.00
$0.00
$13.62
$14.17
$9.74
$38.65
$19.78
$22.80
$183.90

Global
Days
XXX
XXX
XXX
XXX

0
XXX
XXX
XXX

XXX
0
XXX
XXX
XXX
XXX

XXX

XXX
XXX
XXX
XXX
90
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
77z
XXX

PA  Mult

Indicators Policy
Bilat Assist CoSurg Team Adjust

Fees as of July 2006



Proc
G0249
G0250
G0252
G0252
G0252
G0265
G0266
G0268
G0269
G0270
G0271
G0275
G0278
G0281
G0283
G0288
G0289
G0308
G0309
G0310
G0311
G0312
G0313
G0314
G0315
G0316
G0317
G0318
G0319
G0320
G0321
G0322
G0323
G0324
G0325
G0326
G0327
G0328
G0328
G0329
G0332
G0341
G0342
G0343
G0344
G0364

Mod

TC
26

Qw

Description
PROVIDE TEST MATERIAL EQUIPM
MD REVIEW INTERPRET OF TEST

PET IMAGING FOR INITIAL DIAGNOSIS OF BREAST CANCER
PET IMAGING FOR INITIAL DIAGNOSIS OF BREAST CANCER
PET IMAGING FOR INITIAL DIAGNOSIS OF BREAST CANCER

CRYOPRESEVATION FREEZE+STORA
THAWING + EXPANSION FROZ CEL
REMOVAL OF IMPACTED WAX MD
OCCLUSIVE DEVICE IN VEIN ART
MNT SUBS TX FOR CHANGE DX
GROUP MNT 2 OR MORE 30 MINS
RENAL ANGIO CARDIAC CATH

ILIAC ART ANGIO CARDIAC CATH
ELEC STIM UNATTEND FOR PRESS
ELEC STIM OTHER THAN WOUND
RECON CTA FOR SURG PLAN
ARTHRO LOOSE BODY + CHONDRO
ESRD RELATED SVC 4+MO < 2YRS
ESRD RELATED SVC 2-3MO <2YRS
ESRD RELATED SVC 1 VST <2YRS
ESRD RELATED SVS 4+MO 2-11YR
ESRD RELATE SVS 2-3 MO 2-11Y
ESRD RELATED SVS 1 MON 2-11Y
ESRD RELATED SVS 4+ MO 12-19
ESRD RELATED SVS 2-3M0O/12-19
ESRD RELATED SVS 1VIS/12-19Y
ESRD RELATED SVS 4+MO 20+YRS
ESRD RELATED SVS 2-3 MO 20+Y
ESRD RELATED SVS 1VISIT 20+Y
ESD RELATED SVS HOME UNDR 2
ESRDRELATEDSVS HOME MO 2-11Y
ESRD RELATED SVS HOM MO12-19
ESRD RELATED SVS HOME MO 20+
ESRD RELATE SVS HOME/DY<2Y
ESRD RELATE HOME/DAY/ 2-11YR
ESRD RELATE HOME/DY 12-19YR
ESRD RELATE HOME/DY 20+YRS
FECAL BLOOD SCRN IMMUNOASSAY
FECAL BLOOD SCRN IMMUNOASSAY
ELECTROMAGNETIC TX FOR ULCERS
PREADMIN IV IMMUNOGLOBULIN
PERCUTANEOUS ISLET CELLTRANS
LAPAROSCOPY ISLET CELL TRANS
LAPAROTOMY ISLET CELL TRANSP
INITIAL PREVENTIVE EXAM

BONE MARROW ASPIRATE &BIOPSY

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $110.24
7/1/2006 RBRVS $7.87
1/1/2003 BY REPORT $0.00
7/2/2004 BY REPORT $0.00
7/1/2006 RBRVS $67.03
1/1/2005 MEDICARE $14.11
1/1/2005 MEDICARE $14.11
7/1/2006 RBRVS $38.06
1/1/2003  RBRVS $0.00
7/1/2006 RBRVS $13.32
7/1/2006 RBRVS $5.28
7/1/2006 RBRVS $11.25
7/1/2006 RBRVS $11.25
7/1/2006 RBRVS $9.25
7/1/2006 RBRVS $9.25
7/1/2006 RBRVS $299.98
7/1/2006 RBRVS $78.42
7/1/2006 RBRVS $667.49
7/1/2006 RBRVS $555.97
7/1/2006 RBRVS $444.71
7/1/2006 RBRVS $460.29
7/1/2006 RBRVS $383.52
7/1/2006 RBRVS $306.68
7/1/2006 RBRVS $402.35
7/1/2006 RBRVS $335.12
7/1/2006 RBRVS $267.83
7/1/2006 RBRVS $251.52
7/1/2006 RBRVS $209.46
7/1/2006 RBRVS $167.36
7/1/2006 RBRVS $555.97
7/1/2006 RBRVS $383.52
7/1/2006 RBRVS $335.12
7/1/2006 RBRVS $209.46
7/1/2006 RBRVS $18.44
7/1/2006 RBRVS $11.16
7/1/2006 RBRVS $12.76
7/1/2006 RBRVS $7.12
1/1/2005 MEDICARE $37.03
1/1/2005 MEDICARE $37.03
7/1/2006 RBRVS $6.14
7/1/2006 RBRVS $52.89
7/1/2006 RBRVS $402.48
7/1/2006 RBRVS $581.43
7/1/2006 RBRVS $955.53
7/1/2006 RBRVS $78.22
7/1/2006 RBRVS $10.30

9

Facility

$110.24
$7.87
$0.00
$0.00
$67.03
$0.00
$0.00
$27.27
$0.00
$13.32
$5.28
$11.25
$11.25
$9.25
$9.25
$299.98
$78.42
$667.49
$555.97
$444.71
$460.29
$383.52
$306.68
$402.35
$335.12
$267.83
$251.52
$209.46
$167.36
$555.97
$383.52
$335.12
$209.46
$18.44
$11.16
$12.76
$7.12
$0.00
$0.00
$2.82
$52.89
$315.24
$581.43
$955.53
$60.24
$8.10

Global
Days
XXX
XXX
XXX
XXX
XXX

XXX
XXX
XXX
777
272z
XXX
XXX
XXX
272z
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX

XXX
XXX

90
90
XXX
777

PA  Mult
Y
Y
Y Y
Y Y
Y Y

Indicators Policy
Bilat Assist CoSurg Team Adjust

Fees as of July 2006



Proc
G0365
G0365
G0365
G0366
G0367
G0368
G0372
G8006
G8007
G8008
G8009
G8010
G8011
G8012
G8013
G8014
G8015
G8016
G8017
G8018
G8019
G8020
G8021
G8022
G8023
G8024
G8025
G8026
G8027
G8028
G8029
G8030
G8031
G8032
G8033
G8034
G8035
G8036
G8037
G8038
G8039
G8040
G8041
G8051
G8052
G8053

Mod

TC
26

Description
VESSEL MAPPING HEMO ACCESS
VESSEL MAPPING HEMO ACCESS
VESSEL MAPPING HEMO ACCESS
EKG FOR INITIAL PREVENT EXAM
EKG TRACING FOR INITIAL PREV
EKG INTERPRET & REPORT PREVE
MD SERVICE REQUIRED FOR PMD
AMI PT RECD ASPIRIN AT ARRIV
AMI PT DID NOT RECEIV ASPIRI
AMI PT INELIGIBLE FOR ASPIRI
AMI PT RECD BBLOCK AT ARR
AMI PT DID NOT REC BBLOCK
AMI PT INELIG BBLOC AT ARRIV
PNEUM PT RECV ANTIBIOTIC 4 H
PNEUM PT W/O ANTIBIOTIC 4 HR
PNEUM PT NOT ELIG ANTIBIOTIC
DIABETIC PT W/ HBA1C>9%
DIABETIC PT W/ HBA1C<OR=9%
DM PT INELIG FOR HBA1C MEASU
CARE NOT PROVIDED FOR HBA1C
DIABETIC PT W/LDL>= 100MG/DL
DIAB PT W/LDL< 100MG/DL
DIAB PT INELIG FOR LDL MEAS
CARE NOT PROVIDED FOR LDL
DM PT W BP>=140/80
DIABETIC PT WBP<140/80
DIABETIC PT INELIG FOR BP ME
DIABET PT W NO CARE RE BP ME
HF P W/LVSD ON ACE-I/ARB
HF PT W/LVSD NOT ON ACE-I/AR
HF PT NOT ELIG FOR ACE-I/ARB
HF PT W/LVSD ON BBLOCKER
HF PT W/LVSD NOT ON BBLOCKER
HF PT NOT ELIG FOR BBLOCKER
PMI-CAD PT ON BBLOCKER
PMI-CAD PT NOT ON BBLOCKER
PMI-CAD PT INELIG BBLOCKER
AMI-CAD PT DOC ON ANTIPLATEL
AMI-CAD PT NOT DOCU ON ANTIP
AMI-CAD INELIG ANTIPLATE MEA
CAD PT W/LDL>100MG/DL
CAD PT W/LDL<OR=100MG/DL
CAD PT NOT ELIGIBLE FOR LDL
OSTEOPOROSIS ASSESS
OSTEOPOR PT NOT ASSESS
PT INELIG FOR OSTEOPOR MEAS

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule
July 1, 2006

Fees

Effective Method Office

7/1/2006 RBRVS $126.38
7/1/2006 RBRVS $115.10
7/1/2006 RBRVS $11.29
7/1/2006 RBRVS $20.60
7/1/2006 RBRVS $13.06
7/1/2006 RBRVS $7.55
7/1/2006 RBRVS $16.67
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00

10

Facility
$126.38
$115.10

$11.29
$20.60
$13.06
$7.55
$7.55
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Global
Days
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX

PA  Mult

Indicators Policy
Bilat Assist CoSurg Team Adjust

Fees as of July 2006



Proc
G8054
G8055
G8056
G8057
G8058
G8059
G8060
G8061
G8062
G8075
G8076
G8077
G8078
G8079
G8080
G8081
G8082
G8093
G8094
G8099
G8100
G8103
G8104
G8106
G8107
G8108
G8109
G8110
G8111
G8112
G8113
G8114
G8115
G8116
G8117
G8126
G8127
G8128
G8129
G8130
G8131
G8152
G8153
G8154
G8155
G8156

Mod

Description
FALLS ASSESS NOT DOCUM 12 MO
FALLS ASSESS W/ 12 MON
NOT ELIG FOR FALLS ASSESSMEN
HEARING ASSESS RECEIVE
PT W/O HEARING ASSESS
PT INELIG FOR HEARING ASSESS
URINARY INCONT PT ASSESS
PT NOT ASSESS FOR URINARY IN
PT NOT ELIG FOR URINARY INCO
ESRD PT W/ DIALY OF URR>=65%
ESRD PT W/ DIALY OF URR<65%
ESRD PT NOT ELIG FOR URR/KTV
ESRD PT W/HCT>OR=33
ESRD PT W/HCT<33
ESRD PT INELIG FOR HCT/HGB
ESRD PT W/ AUTO AV FISTULA
ESRD PT W OTHER FISTULA
COPD PT REC SMOKING CESSAT
COPD PT W/O SMOKE CESSAT INT
OSTEOPO PT GIVEN CA+VITD SUP
OSTEOP PT INELIG FOR CA+VITD
NEW DX OSTEO PT W/ANTIRESORP
OSTEO PT INELIG FOR ANTIRESO
BONE DENS MEAS TEST PERF
BONE DENS MEAS TEST INELIG
PT RECEIV INFLUENZA VACC
PT W/O INFLUENZA VACC
PT INELIG FOR INFLUENZA VACC
PT RECEIV MAMMOGRAM
PT NOT DOC MAMMOGRAM
PT INELIGIBLE MAMMOGRAPHY
CARE NOT PROVIDED FOR MAMOGR
PT RECEIV PNEUMO VACC
PT DID NOT REC PNEUMO VACC
PT WAS INELIG FOR PNEUMO VAC
PT TREAT W/ANTIDEPRESS12WKS
PT NOT TREAT W/ANTIDEPRES12W
PT INELIG FOR ANTIDEPRES MED
PT TREAT W/ANTIDEPRES FOR 6M
PT NOT TREAT W/ANTIDEPRES 6M
PT INELIG FOR ANTIDEPRES MED
PT W/AB 1 HR PRIOR TO INCISI
PT NOT DOC FOR AB 1 HR PRIOR
PT INELIGI FOR AB THERAPY
PT RECD THROMBOEMB PROPHYLAX
PT DID NOT REC THROMBOEMBO

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00

1"

Facility
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Global
Days
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX

PA  Mult

Indicators Policy
Bilat Assist CoSurg Team Adjust

Fees as of July 2006



Proc
G8157
G8158
G8159
G8160
G8161
G8162
G8163
G8164
G8165
G8166
G8167
G8170
G8171
G8172
G8182
G8183
G8184
G8185
G8186
G9050
G9051
G9052
G9053
G9054
G9055
G9056
G9057
G9058
G9059
G9060
G9061
G9062
G9063
G9064
G9065
G9066
G9067
G9068
G9069
G9070
G9071
G9072
G9073
G9074
G9075
G9076

Mod

PT INELIGI FOR THROMBOLISM

PT RECD CABG W/ IMA

PT W/CABG W/O IMA

PT INELIG FOR CABG W/IMA

ISO CABG PT REC PREOP BBLOCK
ISO CABG PT W/O PREOP BBLOCK
ISO CABG PT INELIG FOR PREO
ISO CABG PT W/PROLNG INTUB

ISO CABG PT W/O PROLNG INTUB
ISO CABG REQ SURG REXPO

ISO CABG W/O SURG EXPLO
CEA/EXT BYPASS PT ON ASPIRIN
PT W/CAROT ENDARCT/EXT BYPAS
CEA/EXT BYPASS PT NOT ON ASP
CAD PT CARE NOT PROV LDL
HF/ATRIAL FIB PT ON WARFARIN
HF/ATRIAL FIB PT INELIG WARF
OSTEOARTH PT W/ ASSESS PAIN
OSTEOARTH PT INELIG ASSESS
ONCOLOGY WORK-UP EVALUATION
ONCOLOGY TREATMENT DECISION
ONC SURVEILLANCE FOR DISEASE
ONC EXPECTANT MANAGEMENT PT
ONC SUPERVISION PALLIATIVE
ONC VISIT UNSPECIFIED NOS

ONC PRAC MGMT ADHERES GUIDE
ONC PRACT MGMT DIFFERS GUIDE
ONC PRAC MGMT DISAGREE W/GUI
ONC PRAC MGMT PT OPT ALTERNA
ONC PRAC MGMT DIF PT COMORB
ONC PRAC COND NOADD BY GUIDE
ONC PRAC GUIDE DIFFERS NOS
ONC DX NSCLC STGI NO DX PROG
ONC DX NSCLC STG2 NO DX PROG
ONC DX NSCLC STG3A NODX PROG
ONC DX NSCLC STG3B-4 METASTA
ONC DX NSCLC DX UNKNOWN NOS
ONC DX NSCLC/SCLC LIMITED

ONC DX SCLC/NSCLC EXT AT DX
ONC DX SCLC/NSCLC EXT UNKNWN
ONC DX BRST STG1 2B NO DX PR
ONC DX BRST STG1-2 NOPROGRES
ONC DX BRST STG3-W/PROGRES
ONC DX BRST STG3-NOPROGRESS
ONC DX BRST METASTIC/ RECUR
ONC DX BRST UNKNOWN NOS

Description

Please see first page for a complete description
of information contained in the fee schedules.

Physician Fee Schedule

Montana Medicaid - Fee Schedule

July 1, 2006
Fees

Effective Method Office

1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00

12

Facility
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Global
Days
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX

PA  Mult

Indicators
Bilat Assist CoSurg Team

Policy
Adjust

Fees as of July 2006



Proc
G9077
G9078
G9079
G9080
G9081
G9082
G9083
G9084
G9085
G9086
G9087
G9088
G9089
G9090
G9091
G9092
G9093
G9094
G9095
G9096
G9097
G9098
G9099
G9100
G9101
G9102
G9103
G9104
G9105
G9106
G9107
G9108
G9109
G9110
G9111
G9112
G9113
G9114
G9115
G9116
G9117
G9118
G9119
G9120
G9121
G9122

Mod

ONC DX PROSTATE T1NO PROGRES
ONC DX PROSTATE T2NO PROGRES
ONC DX PROSTATE T3B-T4ANOPROG
ONC DX PROSTATE W/RISE PSA
ONC DX PROSTATE METS NO CAST
ONC DX PROSTATE CASTRATE MET
ONC DX PROSTATE UNKNOWN NOS
ONC DX COLON T1-3 N1-2 NO PR
ONC DX COLON T4 NO W/O PROG
ONC DX COLON T1-4 NO DX PROG
ONC DX COLON RADIOLG EVID DX
ONC DX COLON M1/METS W/O RAD
ONC DX COLON EXTENT UNKNOWN
ONC DX RECTAL T1-2 NO PROGR
ONC DX RECTAL T3 NO NO PROG
ONC DX RECTAL T1-3 N1-2NOPRG
ONC DX RECTAL T4 N M0 NO PRG
ONC DX RECTAL M1 W/METS PROG
ONC DX RECTAL EXTENT UNKNWN
ONC DX ESOPHAG T1-T3 NOPROG
ONC DX ESOPHAGEAL T4 NO PROG
ONC DX ESOPHAGEAL METS RECUR
ONC DX ESOPHAGEAL UNKNOWN
ONC DX GASTRIC NO RECURRENCE
ONC DX GASTRIC P R1-R2NOPROG
ONC DX GASTRIC UNRESECTABLE
ONC DX GASTRIC RECURRENT
ONC DX GASTRIC UNKNOWN NOS
ONC DX PANCREATC P RO RES NO
ONC DX PANCREATC P R1/R2 NO
ONC DX PANCREATIC UNRESECTAB
ONC DX PANCREATIC UNKNWN NOS
ONC DX HEAD/NECK T1-T2NO PRG
ONC DX HEAD/NECK T3-4 NOPROG
ONC DX HEAD/NECK M1 METS REC
ONC DX HEAD/NECK EXT UNKNOWN
ONC DX OVARIAN STG1A-B NO PR
ONC DX OVARIAN STG1A-B OR 2
ONC DX OVARIAN STG3/4 NOPROG
ONC DX OVARIAN RECURRENCE
ONC DX OVARIAN UNKNOWN NOS
ONC DX NHL STG 1-2 NOT RELAP
ONC DX NHL STG 3-4 NOT RELAP
ONC DX NHL TRANS TO LG BCELL
ONC NHLSTG 1-2 NO RELAP NO
ONC DX NHL STG 3/4NO RELAP

Please see first page for a complete description
of information contained in the fee schedules.

Physician Fee Schedule

Montana Medicaid - Fee Schedule

July 1, 2006
Fees

Effective Method Office

1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00

13

Facility
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Global
Days
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX

PA  Mult

Indicators Policy
Bilat Assist CoSurg Team Adjust

Fees as of July 2006



Proc
G9123
G9124
G9125
G9126
G9127
G9128
G9129
G9130
J0120
J0128
J0130
J0132
J0133
J0135
J0150
J0152
J0170
J0180
J0190
J0200
J0205
J0207
J0210
J0215
J0256
J0270
J0275
J0278
J0280
J0282
J0285
J0287
J0288
J0289
J0290
J0295
J0300
J0330
J0350
J0360
J0365
J0380
J0390
J0395
J0456
J0460

Mod

Description
ONC DX NHL LGE BCELL RELAP
ONC DX NHL RELAPSE/REFRACTOR
ONC DX NHL STG UNKNOWN
ONC DX OVARIAN STG IA/B
ONC DX MULTI MYELOMA STAGE |
ONC DX MULT MYELOMA STG2 HIG
ONC DX MULT MYELOMA UNKWN OP
ONC DX MULTI MYELOMA UNKNOWN
TETRACYCLIN INJECTION
ABARELIX INJECTION
ABCIXIMAB INJECTION
ACETYLCYSTEINE INJECTION
ACYCLOVIR INJECTION
ADALIMUMAB INJECTION
INJECTION ADENOSINE 6 MG
ADENOSINE INJECTION
ADRENALIN EPINEPHRIN INJECT
ADRENOSEM SALICYLATE UP TO 10 MG
INJ BIPERIDEN LACTATE/5 MG
ALATROFLOXACIN MESYLATE
ALGLUCERASE INJECTION
AMIFOSTINE
METHYLDOPATE HCL INJECTION
ALEFACEPT
ALPHA 1 PROTEINASE INHIBITOR
ALPROSTADIL FOR INJECTION
ALPROSTADIL URETHRAL SUPPOS
AMIKACIN SULFATE INJECTION
AMINOPHYLLIN 250 MG INJ
AMIODARONE HCL
AMPHOTERICIN B
AMPHOTERICIN B LIPID COMPLEX
AMPHO B CHOLESTERYL SULFATE
AMPHOTERICIN B LIPOSOME INJ
AMPICILLIN 500 MG INJ
AMPICILLIN SODIUM PER 1.5 GM
AMOBARBITAL 125 MG INJ
SUCCINYCHOLINE CHLORIDE INJ
INJECTION ANISTREPLASE 30 U
HYDRALAZINE HCL INJECTION
APROTONIN 10 000 KIU
INJ METARAMINOL BITARTRATE
CHLOROQUINE INJECTION
ARBUTAMINE HCL INJECTION
AZITHROMYCIN
ATROPINE SULFATE INJECTION

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
1/1/2006 RBRVS $0.00
1/1/2006  RBRVS $0.00
5/1/2005 BY REPORT $0.00
6/29/2006 MEDICARE $66.83
6/29/2006 MEDICARE $457.27
6/29/2006 MEDICARE $1.87
6/29/2006 MEDICARE $0.03
6/29/2006 MEDICARE $307.30
6/29/2006 MEDICARE $30.19
6/29/2006 MEDICARE $70.07
6/29/2006 MEDICARE $0.57
6/29/2006 MEDICARE $127.20
5/1/2005 BY REPORT $0.00
7/19/2005 MEDICARE $16.99
5/1/2005 MEDICARE $39.22
6/29/2006 MEDICARE $452.68
6/29/2006 MEDICARE $9.95
6/29/2006 MEDICARE $26.28
6/29/2006 MEDICARE $3.24
7/19/2005 MEDICARE $1.82
6/29/2006 MEDICARE $22.00
6/29/2006 MEDICARE $1.35
6/29/2006 MEDICARE $0.41
6/29/2006 MEDICARE $0.19
6/29/2006 MEDICARE $9.31
6/29/2006 MEDICARE $11.21
5/1/2005 MEDICARE $12.00
6/29/2006 MEDICARE $17.57
6/29/2006 MEDICARE $1.78
6/29/2006 MEDICARE $4.52
6/29/2006 MEDICARE $2.15
7/19/2005 MEDICARE $0.14
6/29/2006 BY REPORT $2,265.46
6/29/2006 MEDICARE $5.11
6/29/2006 MEDICARE $2.35
7/19/2005 MEDICARE $1.15
5/1/2005 MEDICARE $17.27
5/1/2005 MEDICARE $160.00
6/29/2006 MEDICARE $25.32
6/29/2006 MEDICARE $0.23

14

Facility

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Global

Days
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX

PA  Mult

Indicators Policy
Bilat Assist CoSurg Team Adjust

Fees as of July 2006



Proc
J0470
J0475
J0476
J0480
J0500
J0515
J0520
J0530
J0540
J0550
J0560
J0570
J0580
J0583
J0585
J0587
J0592
J0595
J0600
J0610
J0620
J0630
J0636
J0637
J0640
J0670
J0690
J0692
J0694
J0696
J0697
J0698
J0702
J0704
J0706
J0710
J0713
J0715
J0720
J0725
J0735
J0740
J0743
J0744
J0745
J0760

Mod

Description
DIMECAPROL INJECTION
BACLOFEN 10 MG INJECTION
BACLOFEN INTRATHECAL TRIAL
BASILIXIMAB
DICYCLOMINE INJECTION
INJ BENZTROPINE MESYLATE
BETHANECHOL CHLORIDE INJECT
PENICILLIN G BENZATHINE INJ
PENICILLIN G BENZATHINE INJ
PENICILLIN G BENZATHINE INJ
PENICILLIN G BENZATHINE INJ
PENICILLIN G BENZATHINE INJ
PENICILLIN G BENZATHINE INJ
BIVALIRUDIN
BOTULINUM TOXIN A PER UNIT
BOTULINUM TOXIN TYPE B
BUPRENORPHINE HYDROCHLORIDE
BUTORPHANOL TARTRATE 1 MG
EDETATE CALCIUM DISODIUM INJ
CALCIUM GLUCONATE INJECTION
CALCIUM GLYCER & LACT/10 ML
CALCITONIN SALMON INJECTION
INJ CALCITRIOL PER 0.1 MCG
CASPOFUNGIN ACETATE
LEUCOVORIN CALCIUM INJECTION
INJ MEPIVACAINE HCL/10 ML
CEFAZOLIN SODIUM INJECTION
CEFEPIME HCL FOR INJECTION
CEFOXITIN SODIUM INJECTION
CEFTRIAXONE SODIUM INJECTION
STERILE CEFUROXIME INJECTION
CEFOTAXIME SODIUM INJECTION
BETAMETHASONE ACET&SOD PHOSP
BETAMETHASONE SOD PHOSP/4 MG
CAFFEINE CITRATE INJECTION
CEPHAPIRIN SODIUM INJECTION
INJ CEFTAZIDIME PER 500 MG
CEFTIZOXIME SODIUM / 500 MG
CHLORAMPHENICOL SODIUM INJEC
CHORIONIC GONADOTROPIN/1000U
CLONIDINE HYDROCHLORIDE
CIDOFOVIR INJECTION
CILASTATIN SODIUM INJECTION
CIPROFLOXACIN IV
INJ CODEINE PHOSPHATE /30 MG
COLCHICINE INJECTION

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

6/29/2006 MEDICARE $21.83
6/29/2006 MEDICARE $193.32
6/29/2006 MEDICARE $70.87
6/29/2006 MEDICARE $1,402.04
6/29/2006 MEDICARE $15.11
6/29/2006 MEDICARE $4.77
5/1/2005 MEDICARE $4.49
6/29/2006 MEDICARE $13.07
6/29/2006 MEDICARE $25.89
6/29/2006 MEDICARE $32.60
6/29/2006 MEDICARE $19.46
6/29/2006 MEDICARE $33.83
6/29/2006 MEDICARE $68.51
6/29/2006 MEDICARE $1.64
6/29/2006 MEDICARE $4.90
6/29/2006 MEDICARE $7.93
6/29/2006 MEDICARE $0.75
6/29/2006 MEDICARE $0.84
6/29/2006 MEDICARE $40.18
6/29/2006 MEDICARE $0.55
5/1/2005 MEDICARE $8.96
6/29/2006 MEDICARE $37.81
6/29/2006 MEDICARE $0.46
6/29/2006 MEDICARE $32.50
6/29/2006 MEDICARE $0.91
6/29/2006 MEDICARE $1.36
6/29/2006 MEDICARE $1.31
6/29/2006 MEDICARE $7.82
6/29/2006 MEDICARE $7.52
6/29/2006 MEDICARE $3.37
6/29/2006 MEDICARE $1.77
6/29/2006 MEDICARE $4.32
6/29/2006 MEDICARE $5.07
6/29/2006 MEDICARE $0.91
6/29/2006 MEDICARE $3.37
5/1/2005 BY REPORT $0.00
6/29/2006 MEDICARE $4.07
6/29/2006 MEDICARE $3.56
6/29/2006 MEDICARE $12.04
6/29/2006 MEDICARE $3.13
7/19/2005 MEDICARE $59.74
6/29/2006 MEDICARE $764.24
6/29/2006 MEDICARE $13.21
6/29/2006 MEDICARE $8.32
6/29/2006 MEDICARE $0.95
6/29/2006 MEDICARE $4.54

15

Facility
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Global
Days

PA  Mult

Indicators Policy
Bilat Assist CoSurg Team Adjust

Fees as of July 2006



Proc
J0770
J0780
J0795
J0800
J0835
J0850
J0878
J0881
J0882
J0885
J0886
J0895
J0900
J0945
J0970
J1000
J1020
J1030
J1040
J1051
J1055
J1056
J1060
J1070
J1080
J1094
J1100
J1110
J1120
J1160
J1162
J1165
J1170
J1180
J1190
J1200
J1205
J1212
J1230
J1240
J1245
J1250
J1260
J1265
J1270
J1320

Mod

Description
COLISTIMETHATE SODIUM INJ
PROCHLORPERAZINE INJECTION
CORTICORELIN OVINE TRIFLUTAL
CORTICOTROPIN INJECTION
INJ COSYNTROPIN PER 0.25 MG
CYTOMEGALOVIRUS IMM IV /VIAL
DAPTOMYCIN INJECTION
DARBEPOETIN ALFA NON-ESRD
DARBEPOETIN ALFA ESRD USE
EPOETIN ALFA NON-ESRD
EPOETIN ALFA ESRD
DEFEROXAMINE MESYLATE INJ
TESTOSTERONE ENANTHATE INJ
BROMPHENIRAMINE MALEATE INJ
ESTRADIOL VALERATE INJECTION
DEPO-ESTRADIOL CYPIONATE INJ
METHYLPREDNISOLONE 20 MG INJ
METHYLPREDNISOLONE 40 MG INJ
METHYLPREDNISOLONE 80 MG INJ
MEDROXYPROGESTERONE INJ
MEDRXYPROGESTER ACETATE INJ
MA/EC CONTRACEPTIVEINJECTION
TESTOSTERONE CYPIONATE 1 ML
TESTOSTERONE CYPIONAT 100 MG
TESTOSTERONE CYPIONAT 200 MG
INJ DEXAMETHASONE ACETATE
DEXAMETHASONE SODIUM PHOS
INJ DIHYDROERGOTAMINE MESYLT
ACETAZOLAMID SODIUM INJECTIO
DIGOXIN INJECTION
DIGOXIN IMMUNE FAB (OVINE)
PHENYTOIN SODIUM INJECTION
HYDROMORPHONE INJECTION
DYPHYLLINE INJECTION
DEXRAZOXANE HCL INJECTION
DIPHENHYDRAMINE HCL INJECTIO
CHLOROTHIAZIDE SODIUM INJ
DIMETHYL SULFOXIDE 50% 50 ML
METHADONE INJECTION
DIMENHYDRINATE INJECTION
DIPYRIDAMOLE INJECTION
INJ DOBUTAMINE HCL/250 MG
DOLASETRON MESYLATE
DOPAMINE INJECTION
INJECTION, DOXERCALCIFEROL
AMITRIPTYLINE INJECTION

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

6/29/2006 MEDICARE $25.08
6/29/2006 MEDICARE $2.28
6/29/2006 MEDICARE $4.26
6/29/2006 MEDICARE $109.88
6/29/2006 MEDICARE $64.16
6/29/2006 MEDICARE $762.99
6/29/2006 MEDICARE $0.31
6/29/2006 MEDICARE $3.03
6/29/2006 MEDICARE $3.03
6/29/2006 MEDICARE $9.34
6/29/2006 MEDICARE $9.33
6/29/2006 MEDICARE $14.91
2/20/2005 MEDICARE $1.38
5/1/2005 MEDICARE $0.80
6/29/2006 MEDICARE $32.52
6/29/2006 MEDICARE $5.30
6/29/2006 MEDICARE $2.80
6/29/2006 MEDICARE $5.23
6/29/2006 MEDICARE $9.42
6/29/2006 MEDICARE $5.23
6/29/2006 FEE SCHED $50.32
7/19/2005 MEDICARE $22.89
6/29/2006 MEDICARE $4.14
6/29/2006 MEDICARE $5.16
6/29/2006 MEDICARE $12.52
7/19/2005 MEDICARE $0.60
6/29/2006 MEDICARE $0.13
6/29/2006 MEDICARE $25.27
6/29/2006 MEDICARE $14.95
6/29/2006 MEDICARE $1.03
6/29/2006 MEDICARE $532.48
6/29/2006 MEDICARE $0.84
7/19/2005 MEDICARE $1.77
7/19/2005 MEDICARE $8.05
6/29/2006 MEDICARE $181.33
6/29/2006 MEDICARE $0.79
6/29/2006 MEDICARE $12.82
6/29/2006 MEDICARE $42.10
6/29/2006 MEDICARE $3.49
6/29/2006 MEDICARE $3.78
7/19/2005 MEDICARE $1.71
6/29/2006 MEDICARE $4.78
6/29/2006 MEDICARE $6.82
6/29/2006 MEDICARE $0.73
6/29/2006 MEDICARE $3.17
7/19/2005 MEDICARE $2.24

16

Facility
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Global
Days

PA  Mult

Indicators Policy
Bilat Assist CoSurg Team Adjust

Fees as of July 2006



Montana Medicaid - Fee Schedule
Physician Fee Schedule

July 1, 2006
Fees Global Indicators Policy
Proc Mod Description Effective Method Office Facility Days PA  Mult Bilat Assist CoSurg Team Adjust
J1325 EPOPROSTENOL INJECTION 6/29/2006 MEDICARE $13.20 $0.00
J1327 EPTIFIBATIDE INJECTION 6/29/2006 MEDICARE $13.44 $0.00
J1330 ERGONOVINE MALEATE INJECTION 5/1/2005 BY REPORT $0.00 $0.00
J1335 ERTAPENEM INJECTION 6/29/2006 MEDICARE $23.17 $0.00
J1364 ERYTHRO LACTOBIONATE /500 MG 6/29/2006 MEDICARE $5.60 $0.00
J1380 ESTRADIOL VALERATE 10 MG INJ 6/29/2006 MEDICARE $11.97 $0.00
J1390 ESTRADIOL VALERATE 20 MG INJ 6/29/2006 MEDICARE $16.26 $0.00
J1410 INJ ESTROGEN CONJUGATE 25 MG 6/29/2006 MEDICARE $58.33 $0.00
J1430 ETHANOLAMINE OLEATE 100 MG 6/29/2006 MEDICARE $72.25 $0.00
J1435 INJECTION ESTRONE PER 1 MG 6/29/2006 MEDICARE $0.14 $0.00
J1436 ETIDRONATE DISODIUM INJ 7/19/2005 MEDICARE $71.41 $0.00
J1438 ETANERCEPT INJECTION 6/29/2006 MEDICARE $155.58 $0.00
J1440 FILGRASTIM 300 MCG INJECITON 6/29/2006 MEDICARE $184.27 $0.00
J1441 FILGRASTIM 480 MCG INJECTION 6/29/2006 MEDICARE $292.35 $0.00
J1450 FLUCONAZOLE 6/29/2006 MEDICARE $11.85 $0.00
J1451 FOMEPIZOLE 15 MG 6/29/2006 MEDICARE $11.93 $0.00
J1452 INTRAOCULAR FOMIVIRSEN NA 7/19/2005 MEDICARE $212.00 $0.00
J1455 FOSCARNET SODIUM INJECTION 6/29/2006 MEDICARE $10.79 $0.00
J1457 GALLIUM NITRATE INJECTION 6/29/2006 MEDICARE $1.25 $0.00
J1460 GAMMA GLOBULIN 1 CC INJ 6/29/2006 MEDICARE $10.69 $0.00
J1470 GAMMA GLOBULIN 2 CC INJ 6/29/2006 MEDICARE $21.37 $0.00
J1480 GAMMA GLOBULIN 3 CC INJ 6/29/2006 MEDICARE $32.05 $0.00
J1490 GAMMA GLOBULIN 4 CC INJ 6/29/2006 MEDICARE $42.74 $0.00
J1500 GAMMA GLOBULIN 5 CC INJ 6/29/2006 MEDICARE $53.43 $0.00
J1510 GAMMA GLOBULIN 6 CC INJ 6/29/2006 MEDICARE $64.13 $0.00
J1520 GAMMA GLOBULIN 7 CC INJ 6/29/2006 MEDICARE $74.76 $0.00
J1530 GAMMA GLOBULIN 8 CC INJ 6/29/2006 MEDICARE $85.49 $0.00
J1540 GAMMA GLOBULIN 9 CC INJ 6/29/2006 MEDICARE $96.22 $0.00
J1550 GAMMA GLOBULIN 10 CC INJ 6/29/2006 MEDICARE $106.86 $0.00
J1560 GAMMA GLOBULIN > 10 CC INJ 6/29/2006 MEDICARE $106.86 $0.00
J1565 RSV-IVIG 7/19/2005 MEDICARE $16.18 $0.00
J1566 IMMUNE GLOBULIN POWDER 6/29/2006 MEDICARE $22.26 $0.00
J1567 IMMUNE GLOBULIN LIQUID 6/29/2006 MEDICARE $29.09 $0.00
J1570 GANCICLOVIR SODIUM INJECTION 6/29/2006 MEDICARE $37.18 $0.00
J1580 GARAMYCIN GENTAMICIN INJ 6/29/2006 MEDICARE $1.68 $0.00
J1590 GATIFLOXACIN INJECTION 6/29/2006 MEDICARE $0.45 $0.00
J1595 INJECTION GLATIRAMER ACETATE 6/29/2006 MEDICARE $41.65 $0.00
J1600 GOLD SODIUM THIOMALEATE INJ 6/29/2006 MEDICARE $3.97 $0.00
J1610 GLUCAGON HYDROCHLORIDE/1 MG 6/29/2006 MEDICARE $63.02 $0.00
J1620 GONADORELIN HYDROCH/ 100 MCG 6/29/2006 MEDICARE $180.30 $0.00
J1626 GRANISETRON HCL INJECTION 6/29/2006 MEDICARE $6.87 $0.00
J1630 HALOPERIDOL INJECTION 6/29/2006 MEDICARE $1.29 $0.00
J1631 HALOPERIDOL DECANOATE INJ 6/29/2006 MEDICARE $5.87 $0.00
J1640 HEMIN, 1 MG 6/29/2006 MEDICARE $6.65 $0.00
J1642 INJ HEPARIN SODIUM PER 10 U 6/29/2006 MEDICARE $0.06 $0.00
J1644 INJ HEPARIN SODIUM PER 1000U 6/29/2006 MEDICARE $0.12 $0.00
Please see first page for a complete description 17

of information contained in the fee schedules. Fees as of July 2006



Proc
J1645
J1650
J1652
J1655
J1670
J1675
J1700
J1710
J1720
J1730
J1742
J1745
J1751
J1752
J1756
J1785
J1790
J1800
J1810
J1815
J1817
J1825
J1830
J1835
J1840
J1850
J1885
J1890
J1931
J1940
J1945
J1950
J1955
J1956
J1960
J1980
J1990
J2001
J2010
J2020
J2060
J2150
J2175
J2180
J2185
J2210

Mod

DALTEPARIN SODIUM

INJ ENOXAPARIN SODIUM
FONDAPARINUX SODIUM
TINZAPARIN SODIUM INJECTION
TETANUS IMMUNE GLOBULIN INJ
HISTRELIN ACETATE
HYDROCORTISONE ACETATE INJ
HYDROCORTISONE SODIUM PH INJ
HYDROCORTISONE SODIUM SUCC |
DIAZOXIDE INJECTION

IBUTILIDE FUMARATE INJECTION
INFLIXIMAB INJECTION

IRON DEXTRAN 165 INJECTION
IRON DEXTRAN 267 INJECTION
IRON SUCROSE INJECTION
INJECTION IMIGLUCERASE /UNIT
DROPERIDOL INJECTION
PROPRANOLOL INJECTION
DROPERIDOL/FENTANYL INJ
INSULIN INJECTION

INSULIN FOR INSULIN PUMP USE
INTERFERON BETA-1A
INTERFERON BETA-1B /.25 MG
INTRACONAZOLE INJECTION
KANAMYCIN SULFATE 500 MG INJ
KANAMYCIN SULFATE 75 MG INJ
KETOROLAC TROMETHAMINE INJ
CEPHALOTHIN SODIUM INJECTION
LARONIDASE INJECTION
FUROSEMIDE INJECTION
LEPIRUDIN

LEUPROLIDE ACETATE /3.75 MG
INJ LEVOCARNITINE PER 1 GM
LEVOFLOXACIN INJECTION
LEVORPHANOL TARTRATE INJ
HYOSCYAMINE SULFATE INJ
CHLORDIAZEPOXIDE INJECTION
LIDOCAINE INJECTION
LINCOMYCIN INJECTION
LINEZOLID INJECTION
LORAZEPAM INJECTION
MANNITOL INJECTION
MEPERIDINE HYDROCHL /100 MG
MEPERIDINE/PROMETHAZINE INJ
MEROPENEM
METHYLERGONOVIN MALEATE INJ

Please see first page for a complete description

Description

of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006

Effective
6/29/2006
6/29/2006
6/29/2006
6/29/2006
6/29/2006
1/1/2006
2/20/2005
2/20/2005
6/29/2006
6/29/2006
6/29/2006
6/29/2006
6/29/2006
6/29/2006
6/29/2006
2/20/2005
7/19/2005
6/29/2006
6/29/2006
6/29/2006
6/29/2006
2/26/2004
6/29/2006
6/29/2006
6/29/2006
6/29/2006
6/29/2006
2/20/2005
6/29/2006
6/29/2006
6/29/2006
6/29/2006
6/29/2006
6/29/2006
5/1/2005
6/29/2006
6/29/2006
5/1/2005
6/29/2006
7/19/2005
6/29/2006
6/29/2006
6/29/2006
2/20/2005
6/29/2006
7/19/2005

Method
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
BY REPORT
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
BY REPORT
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE

18

Fees
Office

$10.54
$5.44
$5.34
$2.20
$91.57
$0.00
$0.66
$4.69
$1.90
$111.94
$251.38
$54.24
$12.42
$10.27
$0.36
$3.91
$1.08
$4.74
$5.94
$0.24
$2.44
$0.00
$92.21
$36.57
$4.34
$0.65
$0.50
$8.64
$23.87
$0.43
$147.77
$444.55
$8.04
$7.59
$3.17
$7.53
$21.05
$0.02
$3.57
$23.73
$1.06
$1.00
$1.62
$3.79
$3.79
$4.31

Facility
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Global
Days

PA  Mult

Indicators
Bilat Assist CoSurg Team

Policy
Adjust

Fees as of July 2006



Proc
J2250
J2260
J2270
J2271
J2275
J2278
J2280
J2300
J2310
J2320
J2321
J2322
J2325
J2353
J2354
J2355
J2357
J2360
J2370
J2400
J2405
J2410
J2425
J2430
J2440
J2460
J2469
J2501
J2503
J2504
J2505
J2510
J2513
J2515
J2540
J2543
J2545
J2550
J2560
J2590
J2597
J2650
J2670
J2675
J2680
J2690

Mod

Description
INJ MIDAZOLAM HYDROCHLORIDE
INJ MILRINONE LACTATE / 5 MG
MORPHINE SULFATE INJECTION
MORPHINE SO4 INJECTION 100MG
MORPHINE SULFATE INJECTION
ZICONOTIDE INJECTION
MYCHEL-S UP TO 250 MG
INJ NALBUPHINE HYDROCHLORIDE
INJ NALOXONE HYDROCHLORIDE
NANDROLONE DECANOATE 50 MG
NANDROLONE DECANOATE 100 MG
NANDROLONE DECANOATE 200 MG
NESIRITIDE INJECTION
OCTREOTIDE INJECTION DEPOT
OCTREOTIDE INJ NON-DEPOT
OPRELVEKIN INJECTION
OMALIZUMAB INJECTION
ORPHENADRINE INJECTION
PHENYLEPHRINE HCL INJECTION
CHLOROPROCAINE HCL INJECTION
ONDANSETRON HCL INJECTION
OXYMORPHONE HCL INJECTION
PALIFERMIN INJECTION
PAMIDRONATE DISODIUM /30 MG
PAPAVERIN HCL INJECTION
OXYTETRACYCLINE INJECTION
PALONOSETRON HCL
PARICALCITOL
PEGAPTANIB SODIUM INJECTION
PEGADEMASE BOVINE 25 IU
INJECTION PEGFILGRASTIM 6MG
PENICILLIN G PROCAINE INJ
PENTASTARCH 10% SOLUTION
PENTOBARBITAL SODIUM INJ
PENICILLIN G POTASSIUM INJ
PIPERACILLIN/TAZOBACTAM
PENTAMIDINE ISETHIONTE/300MG
PROMETHAZINE HCL INJECTION
PHENOBARBITAL SODIUM INJ
OXYTOCIN INJECTION
INJ DESMOPRESSIN ACETATE
PREDNISOLONE ACETATE INJ
TOTAZOLINE HCL INJECTION
INJ PROGESTERONE PER 50 MG
FLUPHENAZINE DECANOATE 25 MG
PROCAINAMIDE HCL INJECTION

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/19/2005 MEDICARE $0.28
6/29/2006 MEDICARE $3.23
6/29/2006 MEDICARE $1.41
6/29/2006 MEDICARE $3.85
6/29/2006 MEDICARE $5.13
6/29/2006 MEDICARE $6.20
6/29/2006 MEDICARE $3.91
6/29/2006 MEDICARE $1.08
6/29/2006 MEDICARE $2.51
6/29/2006 MEDICARE $3.27
6/29/2006 MEDICARE $6.68
6/29/2006 MEDICARE $12.95
6/29/2006 MEDICARE $30.00
6/29/2006 MEDICARE $90.35

6/29/2006 MEDICARE $4.38

6/29/2006 MEDICARE $245.70
6/29/2006 MEDICARE $16.49
6/29/2006 MEDICARE $11.92
6/29/2006 MEDICARE $0.50
6/29/2006 MEDICARE $13.68
6/29/2006 MEDICARE $3.72
6/29/2006 MEDICARE $2.24
6/29/2006 MEDICARE $11.48
6/29/2006 MEDICARE $29.59
6/29/2006 MEDICARE $0.54
6/29/2006 MEDICARE $0.94
6/29/2006 MEDICARE $17.68
6/29/2006 MEDICARE $3.80

1/1/2006 MEDICARE $1,054.70

1/1/2006 MEDICARE $166.07
6/29/2006 MEDICARE $2,163.20
6/29/2006 MEDICARE $8.27

1/1/2006 MEDICARE $12.72
6/29/2006 MEDICARE $5.23
6/29/2006 MEDICARE $0.70
6/29/2006 MEDICARE $4.85
6/29/2006 MEDICARE $44.63
6/29/2006 MEDICARE $2.08
6/29/2006 MEDICARE $2.26
6/29/2006 MEDICARE $2.22
6/29/2006 MEDICARE $2.25
6/29/2006 MEDICARE $0.33
2/20/2005 MEDICARE $3.44
6/29/2006 MEDICARE $1.81
6/29/2006 MEDICARE $1.50
6/29/2006 MEDICARE $1.86

19

Facility
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Global
Days

PA  Mult

Indicators Policy
Bilat Assist CoSurg Team Adjust

Fees as of July 2006



Montana Medicaid - Fee Schedule
Physician Fee Schedule
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Fees Global Indicators Policy
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J2700 OXACILLIN SODIUM INJECITON 6/29/2006 MEDICARE $0.60 $0.00
J2710 NEOSTIGMINE METHYLSLFTE INJ 6/29/2006 MEDICARE $0.09 $0.00
J2720 INJ PROTAMINE SULFATE/10 MG 6/29/2006 MEDICARE $0.53 $0.00
J2725 INJ PROTIRELIN PER 250 MCG 7/19/2005 MEDICARE $21.78 $0.00
J2730 PRALIDOXIME CHLORIDE INJ 6/29/2006 MEDICARE $28.94 $0.00
J2760 PHENTOLAINE MESYLATE INJ 6/29/2006 MEDICARE $23.60 $0.00
J2765 METOCLOPRAMIDE HCL INJECTION 6/29/2006 MEDICARE $0.52 $0.00
J2770 QUINUPRISTIN/DALFOPRISTIN 6/29/2006 MEDICARE $109.06 $0.00
J2780 RANITIDINE HYDROCHLORIDE INJ 6/29/2006 MEDICARE $0.67 $0.00
J2783 RASBURICASE 6/29/2006 MEDICARE $111.41 $0.00
J2788 RHO D IMMUNE GLOBULIN 50 MCG 6/29/2006 MEDICARE $14.26 $0.00
J2790 RHO D IMMUNE GLOBULIN INJ 6/29/2006 MEDICARE $98.04 $0.00
J2792 RHO(D) IMMUNE GLOBULIN H, SD 6/29/2006 MEDICARE $13.70 $0.00
J2794 RISPERIDONE LONG ACTING 6/29/2006 MEDICARE $4.78 $0.00
J2795 ROPIVACAINE HCL INJECTION 6/29/2006 MEDICARE $0.07 $0.00
J2800 METHOCARBAMOL INJECTION 6/29/2006 MEDICARE $8.47 $0.00
J2805 SINCALIDE INJECTION 6/29/2006 MEDICARE $44.57 $0.00
J2810 INJ THEOPHYLLINE PER 40 MG 6/29/2006 MEDICARE $0.04 $0.00
J2820 SARGRAMOSTIM INJECTION 6/29/2006 MEDICARE $23.34 $0.00
J2850 INJ SECRETIN SYNTHETIC HUMAN 1/1/2006 MEDICARE $20.31 $0.00
J2910 AUROTHIOGLUCOSE INJECITON 6/29/2006 MEDICARE $24.50 $0.00
J2912 SODIUM CHLORIDE INJECTION 6/29/2006 MEDICARE $0.11 $0.00
J2916 NA FERRIC GLUCONATE COMPLEX 6/29/2006 MEDICARE $5.06 $0.00
J2920 METHYLPREDNISOLONE INJECTION 6/29/2006 MEDICARE $1.42 $0.00
J2930 METHYLPREDNISOLONE INJECTION 6/29/2006 MEDICARE $2.36 $0.00
J2940 SOMATREM INJECTION 5/1/2005 MEDICARE $42.30 $0.00
J2941 SOMATROPIN INJECTION 6/29/2006 MEDICARE $44.15 $0.00
J2950 PROMAZINE HCL INJECITON 7/19/2005 MEDICARE $0.38 $0.00
J2993 RETEPLASE INJECTION 6/29/2006 MEDICARE $761.90 $0.00
J2995 INJ STREPTOKINASE /250000 1U 7/19/2005 MEDICARE $79.50 $0.00
J2997 ALTEPLASE RECOMBINANT 6/29/2006 MEDICARE $31.36 $0.00
J3000 STREPTOMYCIN INJECTION 6/29/2006 MEDICARE $6.65 $0.00
J3010 FENTANYL CITRATE INJECITON 5/1/2005 MEDICARE $0.30 $0.00
J3030 SUMATRIPTAN SUCCINATE / 6 MG 6/29/2006 MEDICARE $52.25 $0.00
J3070 PENTAZOCINE INJECTION 6/29/2006 MEDICARE $4.84 $0.00
J3100 TENECTEPLASE INJECTION 6/29/2006 MEDICARE $2,078.62 $0.00
J3105 TERBUTALINE SULFATE INJ 6/29/2006 MEDICARE $7.30 $0.00
J3110 TERIPARATIDE INJECTION 10MCG 1/1/2005 MEDICARE $6.99 $0.00
J3120 TESTOSTERONE ENANTHATE INJ 6/29/2006 MEDICARE $7.19 $0.00
J3130 TESTOSTERONE ENANTHATE INJ 6/29/2006 MEDICARE $14.38 $0.00
J3140 TESTOSTERONE SUSPENSION INJ 2/20/2005 MEDICARE $0.56 $0.00
J3150 TESTOSTERON PROPIONATE INJ 7/19/2005 MEDICARE $0.79 $0.00
J3230 CHLORPROMAZINE HCL INJECTION 6/29/2006 MEDICARE $3.12 $0.00
J3240 THYROTROPIN INJECTION 6/29/2006 MEDICARE $773.91 $0.00
J3246 TIROFIBAN HCL 6/29/2006 MEDICARE $7.68 $0.00
J3250 TRIMETHOBENZAMIDE HCL INJ 6/29/2006 MEDICARE $4.62 $0.00
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Proc
J3260
J3265
J3280
J3285
J3301
J3302
J3303
J3305
J3310
J3315
J3320
J3350
J3355
J3360
J3364
J3365
J3370
J3396
J3400
J3410
J3411
J3415
J3420
J3430
J3465
J3470
J3471
J3472
J3475
J3480
J3485
J3486
J3487
J3490
J3520
J3530
J3535
J3590
J7030
J7040
J7042
J7050
J7060
J7070
J7100
J7110

Mod

Description
TOBRAMYCIN SULFATE INJECTION
INJECTION TORSEMIDE 10 MG/ML
THIETHYLPERAZINE MALEATE INJ
TREPROSTINIL INJECTION
TRIAMCINOLONE ACETONIDE INJ
TRIAMCINOLONE DIACETATE INJ
TRIAMCINOLONE HEXACETONL INJ
INJ TRIMETREXATE GLUCORONATE
PERPHENAZINE INJECITON
TRIPTORELIN PAMOATE
SPECTINOMYCN DI-HCL INJ
UREA INJECTION
UROFOLLITROPIN, 75 IU
DIAZEPAM INJECTION
UROKINASE 5000 IU INJECTION
UROKINASE 250,000 1U INJ
VANCOMYCIN HCL INJECITON
VERTEPORFIN INJECTION
TRIFLUPROMAZINE HCL INJ
HYDROXYZINE HCL INJECITON
THIAMINE HCL 100 MG
PYRIDOXINE HCL 100 MG
VITAMIN B12 INJECTION
VITAMIN K PHYTONADIONE INJ
INJECTION VORICONAZOLE
HYALURONIDASE INJECTION
OVINE UP TO 999 USP UNITS
OVINE 1000 USP UNITS
INJ MAGNESIUM SULFATE
INJ POTASSIUM CHLORIDE
ZIDOVUDINE
ZIPRASIDONE MESYLATE
ZOLEDRONIC ACID
DRUGS UNCLASSIFIED INJECTION
EDETATE DISODIUM PER 150 MG
NASAL VACCINE INHALATION
METERED DOSE INHALER DRUG
UNCLASSIFIED BIOLOGICS
NORMAL SALINE SOLUTION INFUS
NORMAL SALINE SOLUTION INFUS
5% DEXTROSE/NORMAL SALINE
NORMAL SALINE SOLUTION INFUS
5% DEXTROSE/WATER
D5W INFUSION
DEXTRAN 40 INFUSION
DEXTRAN 75 INFUSION

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

6/29/2006 MEDICARE $1.75
6/29/2006 MEDICARE $2.36
7/19/2005 MEDICARE $3.87
1/1/2006 MEDICARE $54.02
6/29/2006 MEDICARE $1.36
6/29/2006 MEDICARE $0.28
6/29/2006 MEDICARE $1.30
6/29/2006 MEDICARE $145.76
2/26/2004 BY REPORT $0.00
6/29/2006 MEDICARE $303.77
6/29/2006 MEDICARE $30.08
2/26/2004 BY REPORT $0.00
6/29/2006 MEDICARE $49.31
6/29/2006 MEDICARE $0.75
6/29/2006 MEDICARE $9.16
6/29/2006 MEDICARE $457.73
6/29/2006 MEDICARE $3.24
6/29/2006 MEDICARE $8.98
5/1/2005 BY REPORT $0.00
6/29/2006 MEDICARE $0.40
6/29/2006 MEDICARE $1.92
6/29/2006 MEDICARE $3.11
6/29/2006 MEDICARE $0.87
6/29/2006 MEDICARE $3.36
6/29/2006 MEDICARE $4.59
6/29/2006 MEDICARE $17.18
6/29/2006 MEDICARE $0.11
1/1/2006 MEDICARE $135.04
6/29/2006 MEDICARE $0.15
6/29/2006 MEDICARE $0.02
6/29/2006 MEDICARE $1.01
6/29/2006 MEDICARE $19.88
6/29/2006 MEDICARE $202.74
3/1/1988 BY REPORT $0.00
4/1/1988 BY REPORT $0.00
4/1/1988 BY REPORT $0.00
1/1/1994 BY REPORT $0.00
1/1/2003 BY REPORT $0.00
6/29/2006 MEDICARE $0.94
6/29/2006 MEDICARE $0.46
6/29/2006 MEDICARE $0.39
6/29/2006 MEDICARE $0.23
6/29/2006 MEDICARE $1.26
6/29/2006 MEDICARE $2.28
6/29/2006 MEDICARE $14.01
6/29/2006 MEDICARE $8.61
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Facility
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
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Proc
J7120
J7130
J7188
J7189
J7190
J7191
J7192
J7193
J7194
J7195
J7197
J7198
J7199
J7300
J7302
J7303
J7304
J7306
J7308
J7310
J7317
J7320
J7330
J7340
J7341
J7342
J7343
J7344
J7350
J7500
J7501
J7502
J7504
J7505
J7506
J7507
J7509
J7510
J7511
J7513
J7515
J7516
J7517
J7518
J7520
J7525

Mod

Description
RINGERS LACTATE INFUSION
HYPERTONIC SALINE SOLUTION
INJ VONWILLEBRAND FACTOR IU
FACTOR VIIA
FACTOR VIl
FACTOR VIIl (PORCINE)
FACTOR VIIIl RECOMBINANT
FACTOR IX NON-RECOMBINANT
FACTOR IX COMPLEX
FACTOR IX RECOMBINANT
ANTITHROMBIN III INJECTION
ANTI-INHIBITOR
HEMOPHILIA CLOT FACTOR NOC
INTRAUT COPPER CONTRACEPTIVE
LEVONORGESTREL IU CONTRACEPT
CONTRACEPTIVE VAGINAL RING
CONTRACEPTIVE HORMONE PATCH
LEVONORGESTREL IMPLANT SYS
AMINOLEVULINIC ACID HCL TOP
GANCICLOVIR LONG ACT IMPLANT
SODIUM HYALURONATE INJECTION
HYLAN G-F 20 INJECTION
CULTURED CHONDROCYTES IMPLNT
METABOLIC ACTIVE D/E TISSUE
NON-HUMAN METABOLIC TISSUE
METABOLICALLY ACTIVE TISSUE
NONMETABOLIC ACT D/E TISSUE
NONMETABOLIC ACTIVE TISSUE
INJECTABLE HUMAN TISSUE
AZATHIOPRINE ORAL 50MG
AZATHIOPRINE PARENTERAL
CYCLOSPORINE ORAL 100 MG
LYMPHOCYTE IMMUNE GLOBULIN
MONOCLONAL ANTIBODIES
PREDNISONE ORAL
TACROLIMUS ORAL PER 1 MG
METHYLPREDNISOLONE ORAL
PREDNISOLONE ORAL PER 5 MG
ANTITHYMOCYTE GLOBULN RABBIT
DACLIZUMAB, PARENTERAL
CYCLOSPORINE ORAL 25 MG
CYCLOSPORIN PARENTERAL 250MG
MYCOPHENOLATE MOFETIL ORAL
MYCOPHENOLIC ACID
SIROLIMUS, ORAL
TACROLIMUS INJECTION

Please see first page for a complete description
of information contained in the fee schedules.
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6/29/2006 MEDICARE $0.90
5/1/2005 MEDICARE $1.18
6/29/2006 MEDICARE $0.88
6/29/2006 MEDICARE $1.09
6/29/2006 MEDICARE $0.68
2/20/2005 MEDICARE $1.86
5/24/2005 MEDICARE $1.06
6/29/2006 MEDICARE $0.89
6/29/2006 MEDICARE $0.64
6/29/2006 MEDICARE $0.99
6/29/2006 MEDICARE $1.63
7/19/2005 MEDICARE $1.30
1/1/2000 BY REPORT $0.00
6/29/2006 FEE SCHED $385.31
6/29/2006 FEE SCHED $438.00
6/29/2006 FEE SCHED $38.88
7/19/2005 FEE SCHED $13.37

1/1/2006 BY REPORT $0.00

6/29/2006 MEDICARE $100.87
2/20/2005 MEDICARE $4,240.00
6/29/2006 MEDICARE $113.11
6/29/2006 MEDICARE $198.87
6/29/2006 MEDICARE $17,414.97
6/29/2006 MEDICARE $27.83

6/29/2006 MEDICARE $1.65

6/29/2006 MEDICARE $15.15
6/29/2006 MEDICARE $15.35
6/29/2006 MEDICARE $67.02
6/29/2006 MEDICARE $29.74
6/29/2006 MEDICARE $0.22
6/29/2006 MEDICARE $49.20
6/29/2006 MEDICARE $3.92
6/29/2006 MEDICARE $298.19
6/29/2006 MEDICARE $869.14
6/29/2006 MEDICARE $0.23
6/29/2006 MEDICARE $3.43
6/29/2006 MEDICARE $0.08
7/19/2005 MEDICARE $0.07
6/29/2006 MEDICARE $304.35
6/29/2006 MEDICARE $348.36
6/29/2006 MEDICARE $1.00
6/29/2006 MEDICARE $19.37
6/29/2006 MEDICARE $2.52
6/29/2006 MEDICARE $2.17
6/29/2006 MEDICARE $6.90
6/29/2006 MEDICARE $136.45
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$0.00
$0.00
$0.00
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$0.00
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$0.00
$0.00
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J7599 IMMUNOSUPPRESSIVE DRUG NOC 1/1/1996 BY REPORT $0.00 $0.00
J7608 ACETYLCYSTEINE INH SOL U D 6/29/2006 MEDICARE $2.25 $0.00
J7611 ALBUTEROL CONCENTRATED FORM 6/29/2006 MEDICARE $0.09 $0.00
J7612 LEVALBUTEROL CONCENTRATED 7/19/2005 MEDICARE $0.99 $0.00
J7613 ALBUTEROL UNIT DOSE 7/19/2005 MEDICARE $0.07 $0.00
J7614 LEVALBUTEROL UNIT DOSE 6/29/2006 MEDICARE $1.41 $0.00
J7620 ALBUTEROL NON-COMPOUNDED 6/29/2006 MEDICARE $1.09 $0.00
J7622 BECLOMETHASONE INHALATN SOL 7/19/2005 MEDICARE $0.04 $0.00
J7624 BETAMETHASONE INHALATION SOL 7/19/2005 MEDICARE $0.73 $0.00
J7626 BUDESONIDE NON-COMPOUNDED 6/29/2006 MEDICARE $4.37 $0.00
J7627 BUDESONIDE, COMPOUNDED 1/1/2006 BY REPORT $0.00 $0.00
J7628 BITOLTEROL MES INHAL SOL CON 5/1/2005 MEDICARE $0.18 $0.00
J7629 BITOLTEROL MES INH SOL U D 5/1/2005 MEDICARE $0.18 $0.00
J7631 CROMOLYN SODIUM INH SOL U D 6/29/2006 MEDICARE $0.06 $0.00
J7633 BUDESONIDE CONCENTRATED SOL 7/19/2005 MEDICARE $0.01 $0.00
J7635 ATROPINE INHAL SOL CON 7/19/2005 MEDICARE $0.10 $0.00
J7636 ATROPINE INHAL SOL UNIT DOSE 7/19/2005 MEDICARE $0.10 $0.00
J7637 DEXAMETHASONE INHAL SOL CON 7/19/2005 MEDICARE $0.11 $0.00
J7638 DEXAMETHASONE INHAL SOL U D 6/29/2006 MEDICARE $0.13 $0.00
J7639 DORNASE ALPHA INHAL SOL U D 6/29/2006 MEDICARE $18.76 $0.00
J7640 FORMORTEROL INJECTION 1/1/2006 BY REPORT $0.00 $0.00
J7641 FLUNISOLIDE INHALATION SOL 7/19/2005 MEDICARE $0.17 $0.00
J7642 GLYCOPYRROLATE INHAL SOL CON 6/29/2006 MEDICARE $1.04 $0.00
J7643 GLYCOPYRROLATE INHAL SOL U D 6/29/2006 MEDICARE $1.04 $0.00
J7644 IPRATROPIUM BROM INH SOL U D 6/29/2006 MEDICARE $0.22 $0.00
J7648 ISOETHARINE HCL INH SOL CON 7/19/2005 MEDICARE $0.14 $0.00
J7649 ISOETHARINE HCL INH SOL U D 7/19/2005 MEDICARE $0.14 $0.00
J7658 ISOPROTERENOLHCL INH SOL CON 7/19/2005 MEDICARE $2.07 $0.00
J7659 ISOPROTERENOL HCL INH SOL UD 7/19/2005 MEDICARE $2.07 $0.00
J7668 METAPROTERENOL INH SOL CON 5/1/2005 MEDICARE $0.21 $0.00
J7669 METAPROTERENOL INH SOL U D 5/1/2005 MEDICARE $0.23 $0.00
J7674 METHACHOLINE CHLORIDE NEB 6/29/2006 MEDICARE $0.39 $0.00
J7680 TERBUTALINE SO4 INH SOL CON 7/19/2005 MEDICARE $0.01 $0.00
J7681 TERBUTALINE SO4 INH SOL U D 7/19/2005 MEDICARE $0.01 $0.00
J7682 TOBRAMYCIN INHALATION SOL 6/29/2006 MEDICARE $53.66 $0.00
J7683 TRIAMCINOLONE INH SOL CON 5/1/2005 MEDICARE $0.56 $0.00
J7684 TRIAMCINOLONE INH SOL U D 5/1/2005 MEDICARE $0.56 $0.00
J7699 INHALATION SOLUTION FOR DME 1/1/1993 BY REPORT $0.00 $0.00
J7799 NON-INHALATION DRUG FOR DME 1/1/1993 BY REPORT $0.00 $0.00
J8498 ANTIEMETIC RECTAL/SUPP NOS 1/1/2006 BY REPORT $0.00 $0.00
J8499 ORAL PRESCRIP DRUG NON CHEMO 1/1/1995 BY REPORT $0.00 $0.00
J8501 ORAL APREPITANT 6/29/2006 MEDICARE $4.63 $0.00
J8510 ORAL BUSULFAN 7/19/2005 MEDICARE $1.97 $0.00
J8515 CABERGOLINE ORAL 0.25MG 6/29/2006 MEDICARE $15.93 $0.00
J8520 CAPECITABINE, ORAL, 150 MG 6/29/2006 MEDICARE $3.63 $0.00
J8521 CAPECITABINE, ORAL, 500 MG 6/29/2006 MEDICARE $12.09 $0.00
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J8530 CYCLOPHOSPHAMIDE ORAL 25 MG 6/29/2006 MEDICARE $0.97 $0.00
J8540 ORAL DEXAMETHASONE 1/1/2006 MEDICARE $0.07 $0.00
J8560 ETOPOSIDE ORAL 50 MG 6/29/2006 MEDICARE $33.04 $0.00
J8565 GEFITINIB ORAL 1/1/2005 BY REPORT $0.00 $0.00
J8597 ANTIEMETIC DRUG ORAL NOS 1/1/2006 BY REPORT $0.00 $0.00
J8600 MELPHALAN ORAL 2 MG 7/19/2005 MEDICARE $2.32 $0.00
J8610 METHOTREXATE ORAL 2.5 MG 6/29/2006 MEDICARE $0.24 $0.00
J8700 TEMOZOLMIDE 6/29/2006 MEDICARE $7.23 $0.00
J8999 ORAL PRESCRIPTION DRUG CHEMO 1/1/1995 BY REPORT $0.00 $0.00
J9000 DOXORUBIC HCL 10 MG VL CHEMO 6/29/2006 MEDICARE $6.29 $0.00
J9001 DOXORUBICIN HCL, ALL LIPID FORMULATION, 10MG 6/29/2006 MEDICARE $371.06 $0.00
J9010 ALEMTUZUMAB 10 MG 6/29/2006 MEDICARE $530.76 $0.00
J9015 ALDESLEUKIN/SINGLE USE VIAL 6/29/2006 MEDICARE $741.09 $0.00
J9017 ARSENIC TRIOXIDE 6/29/2006 MEDICARE $33.23 $0.00
J9020 ASPARAGINASE INJECTION 6/29/2006 MEDICARE $54.17 $0.00
J9025 AZACITIDINE INJECTION 6/29/2006 MEDICARE $4.13 $0.00
J9027 CLOFARABINE INJECTION 6/29/2006 MEDICARE $116.68 $0.00
J9031 BCG LIVE INTRAVESICAL VAC 6/29/2006 MEDICARE $111.54 $0.00
J9035 BEVACIZUMAB INJECTION 6/29/2006 MEDICARE $56.90 $0.00
J9040 BLEOMYCIN SULFATE INJECTION 6/29/2006 MEDICARE $24.59 $0.00
J9041 BORTEZOMIB INJECTION 6/29/2006 MEDICARE $30.09 $0.00
J9045 CARBOPLATIN INJECTION 6/29/2006 MEDICARE $13.87 $0.00
J9050 CARMUS BISCHL NITRO INJ 6/29/2006 MEDICARE $140.99 $0.00
J9055 CETUXIMAB INJECTION 6/29/2006 MEDICARE $49.86 $0.00
J9060 CISPLATIN 10 MG INJECITON 6/29/2006 MEDICARE $1.88 $0.00
J9062 CISPLATIN 50 MG INJECITON 6/29/2006 MEDICARE $11.07 $0.00
J9065 INJ CLADRIBINE PER 1 MG 6/29/2006 MEDICARE $38.64 $0.00
J9070 CYCLOPHOSPHAMIDE 100 MG INJ 6/29/2006 MEDICARE $2.00 $0.00
J9080 CYCLOPHOSPHAMIDE 200 MG INJ 6/29/2006 MEDICARE $4.00 $0.00
J9090 CYCLOPHOSPHAMIDE 500 MG INJ 6/29/2006 MEDICARE $16.73 $0.00
J9091 CYCLOPHOSPHAMIDE 1.0 GRM INJ 6/29/2006 MEDICARE $19.99 $0.00
J9092 CYCLOPHOSPHAMIDE 2.0 GRM INJ 6/29/2006 MEDICARE $39.98 $0.00
J9093 CYCLOPHOSPHAMIDE LYOPHILIZED 7/19/2005 MEDICARE $0.73 $0.00
J9094 CYCLOPHOSPHAMIDE LYOPHILIZED 7/19/2005 MEDICARE $1.45 $0.00
J9095 CYCLOPHOSPHAMIDE LYOPHILIZED 7/19/2005 MEDICARE $1.81 $0.00
J9096 CYCLOPHOSPHAMIDE LYOPHILIZED 7/19/2005 MEDICARE $3.64 $0.00
J9097 CYCLOPHOSPHAMIDE LYOPHILIZED 7/19/2005 MEDICARE $3.64 $0.00
J9098 CYTARABINE LIPOSOME 6/29/2006 MEDICARE $378.32 $0.00
J9100 CYTARABINE HCL 100 MG INJ 6/29/2006 MEDICARE $1.50 $0.00
J9110 CYTARABINE HCL 500 MG INJ 6/29/2006 MEDICARE $7.51 $0.00
J9120 DACTINOMYCIN ACTINOMYCIN D 6/29/2006 MEDICARE $13.93 $0.00
J9130 DACARBAZINE 100 MG INJ 6/29/2006 MEDICARE $4.26 $0.00
J9140 DACARBAZINE 200 MG INJ 6/29/2006 MEDICARE $8.53 $0.00
J9150 DAUNORUBICIN 6/29/2006 MEDICARE $23.59 $0.00
J9151 DAUNORUBICIN CITRATE LIPOSOM 6/29/2006 MEDICARE $56.25 $0.00
J9160 DENILEUKIN DIFTITOX, 300 MCG 6/29/2006 MEDICARE $1,404.30 $0.00
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Proc
J9165
J9170
J9175
J9178
J9181
J9182
J9185
J9190
J9200
J9201
J9202
J9206
J9208
J9209
J9211
J9212
J9213
J9214
J9215
J9216
J9217
J9218
J9219
J9225
J9230
J9245
J9250
J9260
J9263
J9264
J9265
J9266
J9268
J9270
J9280
J9290
J9291
J9293
J9300
J9305
J9310
J9320
J9340
J9350
J9355
J9357

Mod

Description
DIETHYLSTILBESTROL INJECTION
DOCETAXEL 20MG
ELLIOTTS B SOLUTION PER ML
INJ EPIRUBICIN HCL 2 MG
ETOPOSIDE 10 MG INJ
ETOPOSIDE 100 MG INJ
FLUDARABINE PHOSPHATE INJ
FLUOROURACIL INJECTION
FLOXURIDINE INJECTION
GEMCITABINE HCL, 200 MG
GOSERELIN ACETATE IMPLANT
IRINOTECAN 20 MG
IFOSFOMIDE INJECTION
MESNA INJECTION
IDARUBICIN HCL INJECITON
INTERFERON ALFACON-1
INTERFERON ALFA-2A INJ
INTERFERON ALFA-2B INJ
INTERFERON ALFA-N3 INJ
INTERFERON GAMMA 1-B INJ
LEUPROLIDE ACETATE SUSPNSION
LEUPROLIDE ACETATE INJECITON
LEUPROLIDE ACETATE IMPLANT
HISTRELIN IMPLANT
MECHLORETHAMINE HCL INJ
INJ MELPHALAN HYDROCHL 50 MG
METHOTREXATE SODIUM INJ
METHOTREXATE SODIUM INJ
OXALIPLATIN
PACLITAXEL INJECTION
PACLITAXEL INJECTION
PEGASPARGASE/SINGL DOSE VIAL
PENTOSTATIN INJECTION
PLICAMYCIN (MITHRAMYCIN) INJ
MITOMYCIN 5 MG INJ
MITOMYCIN 20 MG INJ
MITOMYCIN 40 MG INJ
MITOXANTRONE HYDROCHL / 5 MG
GEMTUZUMAB OZOGAMICIN
PEMETREXED INJECTION
RITUXIMAB CANCER TREATMENT
STREPTOZOCIN INJECTION
THIOTEPA INJECTION
TOPOTECAN
TRASTUZUMAB
VALRUBICIN, 200 MG

Please see first page for a complete description
of information contained in the fee schedules.
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Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

5/1/2005 MEDICARE $12.14
6/29/2006 MEDICARE $297.29
6/29/2006 MEDICARE $3.36
6/29/2006 MEDICARE $24.70
7/19/2005 MEDICARE $0.49
6/29/2006 MEDICARE $4.85
6/29/2006 MEDICARE $232.31
6/29/2006 MEDICARE $1.78
6/29/2006 MEDICARE $63.20
6/29/2006 MEDICARE $117.70
6/29/2006 MEDICARE $199.47
6/29/2006 MEDICARE $126.47
6/29/2006 MEDICARE $54.71
6/29/2006 MEDICARE $7.95
6/29/2006 MEDICARE $268.06
7/19/2005 MEDICARE $3.92
6/29/2006 MEDICARE $33.85
6/29/2006 MEDICARE $13.67

2/20/2005 MEDICARE $8.60
6/29/2006 MEDICARE $289.87
6/29/2006 MEDICARE $245.31
6/29/2006 MEDICARE $7.94

6/29/2006 MEDICARE $2,178.36
6/29/2006 MEDICARE $2,039.06
6/29/2006 MEDICARE $13.10
6/29/2006 MEDICARE $1,202.15
6/29/2006 MEDICARE $0.20
6/29/2006 MEDICARE $1.99
6/29/2006 MEDICARE $8.55
6/29/2006 MEDICARE $8.27
6/29/2006 MEDICARE $15.58
7/19/2005 MEDICARE $1,611.20
6/29/2006 MEDICARE $2,020.02
2/20/2005 MEDICARE $78.99
6/29/2006 MEDICARE $19.00
6/29/2006 MEDICARE $75.98
6/29/2006 MEDICARE $151.96
6/29/2006 MEDICARE $339.97
6/29/2006 MEDICARE $2,287.15
6/29/2006 MEDICARE $41.29
6/29/2006 MEDICARE $469.66
6/29/2006 MEDICARE $148.86
6/29/2006 MEDICARE $45.81
6/29/2006 MEDICARE $787.97
6/29/2006 MEDICARE $55.11
2/20/2005 MEDICARE $369.60

25

Facility
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Global
Days

PA  Mult

Indicators Policy
Bilat Assist CoSurg Team Adjust

Fees as of July 2006



Proc
J9360
J9370
J9375
J9380
J9390
J9395
J9600
J9999
L0120
L0140
L0150
L0172
L0180
L0210
L0450
L0454
L0456
L0458
L0460
L0462
L0464
L0466
L0468
L0470
L0472
L0491
L0492
L0621
L0622
L0623
L0624
L0625
L0626
L0627
L0628
L0629
L0630
L0631
L0632
L0633
L0634
L0635
L0636
L0637
L0638
L0639

Mod

Description
VINBLASTINE SULFATE INJ
VINCRISTINE SULFATE 1 MG INJ
VINCRISTINE SULFATE 2 MG INJ
VINCRISTINE SULFATE 5 MG INJ
VINORELBINE TARTRATE/10 MG
INJECTION FULVESTRANT
PORFIMER SODIUM
CHEMOTHERAPY DRUG

CERVICAL FLEXIBLE NON-ADJUSTABLE (FOAM COLLAR)

CERVICAL SEMI-RIGID ADJUSTABLE (PLASTIC COLLAR)

CERVICAL SEMI-RIGID ADJUSTABLE MOLDED CHIN CUP (PLASTIC CO
CERVICAL COLLAR SEMI-RIGID THERMOPLASTIC FOAM TWO PIECE
CERVICAL MULTIPLE POST COLLAR OCCIPITAL/MANDIB. SUPPORTS

THORACIC RIB BELT

TLSO FLEX PREFAB THORACIC
TLSO FLEX PREFAB SACROCOC-T9
TLSO FLEX PREFAB

TLSO 2MOD SYMPHIS-XIPHO PRE
TLSO2MOD SYMPHYSIS-STERN PRE
TLSO 3MOD SACRO-SCAP PRE
TLSO 4MOD SACRO-SCAP PRE
TLSO RIGID FRAME PRE SOFT AP
TLSO RIGID FRAME PREFAB PELV
TLSO RIGID FRAME PRE SUBCLAV
TLSO RIGID FRAME HYPEREX PRE
TLSO 2 PIECE RIGID SHELL

TLSO 3 PIECE RIGID SHELL

SIO FLEX PELVISACRAL PREFAB
SI0 FLEX PELVISACRAL CUSTOM
SIO PANEL PREFAB

S10 PANEL CUSTOM

LO FLEXIBL L1-BELOW L5 PRE

LO SAG STAYS/PANELS PRE-FAB
LO SAGITT RIGID PANEL PREFAB
LO FLEX W/O RIGID STAYS PRE
LSO FLEX W/RIGID STAYS CUST
LSO POST RIGID PANEL PRE

LSO SAG-CORO RIGID FRAME PRE
LSO SAG RIGID FRAME CUST

LSO FLEXION CONTROL PREFAB
LSO FLEXION CONTROL CUSTOM
LSO SAGIT RIGID PANEL PREFAB
LSO SAGITTAL RIGID PANEL CUS
LSO SAG-CORONAL PANEL PREFAB
LSO SAG-CORONAL PANEL CUSTOM
LSO S/C SHELL/PANEL PREFAB

Please see first page for a complete description
of information contained in the fee schedules.
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Fees

Effective Method Office

6/29/2006 MEDICARE $1.00
6/29/2006 MEDICARE $5.36
6/29/2006 MEDICARE $10.73
6/29/2006 MEDICARE $26.82
6/29/2006 MEDICARE $22.25
6/29/2006 MEDICARE $81.08
6/29/2006 MEDICARE $2,505.40
4/1/1988 BY REPORT $0.00
1/1/2004 MEDICARE $19.97
1/1/2004 MEDICARE $54.41
1/1/2004 MEDICARE $81.35
1/1/2004 MEDICARE $99.28
1/1/2004 MEDICARE $278.92
1/1/2004 MEDICARE $33.33
1/1/2003 MEDICARE $130.83
1/1/2004 MEDICARE $282.27
1/1/2004 MEDICARE $809.47
1/1/2004 MEDICARE $725.85
1/1/2004 MEDICARE $817.01
1/1/2004 MEDICARE $1,016.20
1/1/2004 MEDICARE $1,209.77
1/1/2003 MEDICARE $293.85
1/1/2003 MEDICARE $345.05
1/1/2003 MEDICARE $479.92
1/1/2003 MEDICARE $304.37
1/1/2006 BY REPORT $0.00
1/1/2006 BY REPORT $0.00
1/1/2006 BY REPORT $0.00
1/1/2006 BY REPORT $0.00
1/1/2006 BY REPORT $0.00
1/1/2006 BY REPORT $0.00
1/1/2006 BY REPORT $0.00
1/1/2006 BY REPORT $0.00
1/1/2006 BY REPORT $0.00
1/1/2006 BY REPORT $0.00
1/1/2006 BY REPORT $0.00
1/1/2006 BY REPORT $0.00
1/1/2006 BY REPORT $0.00
1/1/2006 BY REPORT $0.00
1/1/2006 BY REPORT $0.00
1/1/2006 BY REPORT $0.00
1/1/2006 BY REPORT $0.00
1/1/2006 BY REPORT $0.00
1/1/2006 BY REPORT $0.00
1/1/2006 BY REPORT $0.00
1/1/2006 BY REPORT $0.00
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Facility
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Global
Days

PA  Mult

Indicators Policy
Bilat Assist CoSurg Team Adjust

Fees as of July 2006



Montana Medicaid - Fee Schedule
Physician Fee Schedule

July 1, 2006
Fees Global Indicators Policy
Proc Mod Description Effective Method Office Facility Days PA  Mult Bilat Assist CoSurg Team Adjust
L0640 LSO S/C SHELL/PANEL CUSTOM 1/1/2006 BY REPORT $0.00 $0.00
L0859 MRI COMPATIBLE SYSTEM 1/1/2006 MEDICARE $1,222.71 $0.00 Y
L1220 ADDITION TO TLSO (LOW PROFILE) ANTERIOR THORACIC EXTENSION 1/1/2004 MEDICARE $173.88 $0.00
L1260 ADDITION TO TLSO (LOW PROFILE) ANT. THOR. DEROTATION PAD 1/1/2004 MEDICARE $56.95 $0.00
L1499 SPINAL ORTHOSIS NOT OTHERWISE SPECIFIED 7/1/1991 BY REPORT $0.00 $0.00
L1620 HO ABDUCTION CONTROL OF HIP JOINTS FLEX. (PAVLIK HARNESS) 1/1/2004 MEDICARE $100.86 $0.00
L1652 HO BI THIGHCUFFS W SPRDR BAR 1/1/2003 MEDICARE $290.13 $0.00
L1660 HO ABDUCTION CONTROL OF HIP JOINTS STATIC PLASTIC 1/1/2004 MEDICARE $128.82 $0.00
L1800 KNEE ORTHOSIS (KO) ELASTIC WITH STAYS PREFAB W/ FITTING 1/1/2004 MEDICARE $50.07 $0.00
L1810 KO ELASTIC WITH JOINTS PREFABRICATED INCL FITTING/ADJUST 1/1/2004 MEDICARE $76.00 $0.00
L1815 KO ELASTIC OR OTHER ELASTIC TYPE MAT. W/CONDYLAR PAD(S) 1/1/2004 MEDICARE $72.92 $0.00
L1820 KO ELAS W/ CONDYLE PADS & JO 1/1/2004 MEDICARE $106.74 $0.00
L1825 KO ELASTIC KNEE CAP PREFABRICATED INCL FIT AND ADJUST 1/1/2004 MEDICARE $41.39 $0.00
L1830 KO IMMOBILIZER CANVAS LONGITUDINAL PREFAB INCL FITTING 1/1/2004 MEDICARE $69.54 $0.00
L1831 KNEE ORTH POS LOCKING JOINT 1/1/2004 MEDICARE $239.54 $0.00
L1832 KO ADJ JNT POS RIGID SUPPORT 1/1/2004 MEDICARE $457.65 $0.00
L1836 RIGID KO WO JOINTS 1/1/2003 MEDICARE $108.61 $0.00
L1840 KO DEROTATION MED.-LAT. AC LIGAMENT CUSTOM FABRICATED 1/1/2004 MEDICARE $692.14 $0.00
L1844 KO W/ADJ JT ROT CNTRL MOLDED 1/1/2004 MEDICARE $1,351.18 $0.00 Y
L1845 KO W/ ADJ FLEX/EXT ROTAT CUS 1/1/2004 MEDICARE $635.45 $0.00
L1846 KO W ADJ FLEX/EXT ROTAT MOLD 1/1/2004 MEDICARE $799.20 $0.00
L1850 KO SWEDISH TYPE PREFABRICATED INCL FITTING AND ADJUSTMNT 1/1/2004 MEDICARE $246.75 $0.00
L1858 KO MOLDED PLASTIC POLYCENTRIC KNEE JTS. PNEUMATIC KNEE PAD 1/1/2004 MEDICARE $996.41 $0.00
L1901 PREFAB ANKLE ORTHOSIS 1/1/2003 MEDICARE $14.38 $0.00
L1902 AFO ANKLE GAUNTLET PREFABRICATED INCL FIT AND ADJUST 1/1/2004 MEDICARE $60.09 $0.00
L1904 AFO MOLDED ANKLE GAUNTLET CUSTOM FABRICATED 1/1/2004 MEDICARE $353.98 $0.00
L1906 AFO MULTILIGAMENTUS ANKLE SUPPORT PREFAB INCL FIT & ADJU 1/1/2004 MEDICARE $120.70 $0.00
L1920 AFO SINGLE UPRIGHT WITH STATIC OR ADJUSTABLE STOP CUSTOM 1/1/2004 MEDICARE $330.98 $0.00
L1930 AFO PLASTIC 1/1/2004 MEDICARE $194.36 $0.00
L1932 AFO RIG ANT TIB PREFAB TCF/= 1/1/2005 BY REPORT $0.00 $0.00
L1940 AFO MOLDED TO PATIENT MODEL PLASTIC CUSTOM FABRICATED 1/1/2004 MEDICARE $372.27 $0.00
L1945 AFO PLASTIC RIGID ANTERIOR TIBIAL SEC CUSTOM FABRICATED 1/1/2004 MEDICARE $716.99 $0.00
L1951 AFO SPIRAL PREFABRICATED 1/1/2004 MEDICARE $683.52 $0.00
L1960 AFO POSTERIOR SOLID ANKLE PLASTIC CUSTOM FABRICATED 1/1/2004 MEDICARE $417.24 $0.00
L1971 AFO W/ANKLE JOINT PREFAB 1/1/2004 MEDICARE $381.49 $0.00
L1990 AFO DBL. UPRIGHT FREE PLANTAR DORSIFLEX. (DBL. BAR "BK") 1/1/2004 MEDICARE $335.54 $0.00
L2000 KAFO SINGLE UPRIGHT FREE KNEE/ANKLE SOLID CUSTOM FAB 1/1/2004 MEDICARE $791.06 $0.00
L2020 KAFO DOUBLE UPRIGHT FREE KNEE/ANKLE SOLID CUSTOM FAB 1/1/2004 MEDICARE $878.96 $0.00
L2034 KAFO PLA SIN UP W/WO K/A CUS 1/1/2006 BY REPORT $0.00 $0.00
L2106 AFO FX ORTHO. TIBIAL FX CAST ORTHOSIS THERMOPLAS CUSTOM 1/1/2004 MEDICARE $511.81 $0.00
L2112 AFO FX ORTHOSIS TIBIAL FX ORTHOSIS SOFT PREFABRICATED 1/1/2004 MEDICARE $351.20 $0.00
L2114 AFO FX ORTHOSIS TIBIAL FX ORTHOSIS SEMI-RIGID PREFAB 1/1/2004 MEDICARE $440.51 $0.00
L2116 AFO FX ORTHOSIS TIBIAL FX ORTHOSIS RIGID PREFABRICATED 1/1/2004 MEDICARE $535.89 $0.00
L2180 ADD'N TO LOWER EXTREMITY FX ORTHOSIS PLASTIC SHOE INSERT 1/1/2004 MEDICARE $114.79 $0.00
L2270 ADD'N TO LOWER EXTREMITY "T" STRAP PADDED/LINED OR MALLEOL 1/1/2004 MEDICARE $44.39 $0.00
L2275 ADD'N TO LOWER EXTREMITY VARUS/VALGUS CORREC. PLASTIC MODIF 1/1/2004 MEDICARE $112.14 $0.00
Please see first page for a complete description 27
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Proc Mod Description Effective Method Office Facility Days PA  Mult Bilat Assist CoSurg Team Adjust
L2280 ADD'N TO LOWER EXTREMITY MOLDED INNER BOOT 1/1/2004 MEDICARE $340.86 $0.00
L2310 ADD'N TO LOWER EXTREMITY ABDUCTION BAR STRAIGHT 1/1/2004 MEDICARE $100.50 $0.00
L2340 ADD'N TO LOWER EXTREMITY PRETIBIAL SHELL MOLDED TO PT. MOD 1/1/2004 MEDICARE $336.43 $0.00
L2387 ADD LE POLY KNEE CUSTOM KAFO 1/1/2006 BY REPORT $0.00 $0.00
L2405 KNEE JOINT DROP LOCK EA JNT 1/1/2004 MEDICARE $70.95 $0.00
L2415 KNEE JOINT CAM LOCK EACH JOI 1/1/2004 MEDICARE $98.89 $0.00
L2425 ADD'N TO KNEE JT. DISC OR DIAL LOCK FOR ADJ. KNEE FLEX EA JT 1/1/2004 MEDICARE $116.67 $0.00
L2430 ADD'N TO KNEE JOINT RATCHET LOCK FOR KNEE EXTENSION EA. JT. 1/1/2004 MEDICARE $116.67 $0.00
L2492 ADD'N TO KNEE JOINT LIFT LOOP FOR DROP LOCK RING 1/1/2004 MEDICARE $96.12 $0.00
L2795 ADD'N TO LOWER EXTREM. ORTHOSIS KNEE CONTROL FULL KNEECAP 1/1/2004 MEDICARE $63.96 $0.00
L2800 KNEE CAP MEDIAL OR LATERAL P 1/1/2004 MEDICARE $88.06 $0.00
L2820 ADD'N TO LOWER EXTREM. ORTHO. SOFT INTER. MOLDED BELOW KNEE 1/1/2004 MEDICARE $87.16 $0.00
L2830 ADD'N TO LOWER EXTREM. ORTHO. SOFT INTER. MOLDED ABOVE KNEE 1/1/2004 MEDICARE $94.30 $0.00
L2999 LOWER EXTREMITY ORTHOSES NOT OTHERWISE SPECIFIED 7/1/1991 BY REPORT $0.00 $0.00
L3000 FOOT INSERT REMOVABLE MOLDED TO PT. MODEL "UCB" TYPE EACH 7/1/1991 BY REPORT $0.00 $0.00
L3001 FOOT INSERT REMOVABLE MOLDED TO PT. MODEL SPENCO EACH 7/1/1991 BY REPORT $0.00 $0.00
L3010 FOOT INSERT REMOVABLE MOLDED TO PT. MODEL ARCH SUPPORT EA 7/1/1991 BY REPORT $0.00 $0.00
L3020 FOOT INSERT REMOVABLE MOLDED TO PT. MODEL MT SUPPORT EAC 7/1/1991 BY REPORT $0.00 $0.00
L3030 FOOT INSERT REMOVABLE FORMED TO PATIENT FOOT EACH 7/1/1991 BY REPORT $0.00 $0.00
L3031 FOOT LAMIN/PREPREG COMPOSITE 1/1/2004 BY REPORT $0.00 $0.00
L3040 FOOT ARCH SUPPORT REMOVABLE PREMOLDED LONGITUDINAL EACH 1/1/1992 BY REPORT $0.00 $0.00
L3050 FOOT ARCH SUPPORT REMOVABLE PREMOLDED METATARSAL EACH 1/1/2004 BY REPORT $0.00 $0.00
L3060 FOOT ARCH SUPPORT REMOVABLE PREMOLDED LONGITUD./METARS. EA 1/1/1992 BY REPORT $0.00 $0.00
L3070 FOOT ARCH SUPPORT NONREMOVABLE ATTACHED TO SHOE LONGI. EAC 1/1/1992 BY REPORT $0.00 $0.00
L3080 FOOT ARCH SUPPORT NONREMOVABLE ATTACHED TO SHOE MT EACH 1/1/1992 BY REPORT $0.00 $0.00
L3100 HALLUS-VALGUS NIGHT DYNAMIC SPLINT 7/1/1991 BY REPORT $0.00 $0.00
L3170 FOOT PLASTIC HEEL STABILIZER 7/1/1991 BY REPORT $0.00 $0.00
L3202 ORTHOPEDIC SHOE OXFORD WITH SUPINATOR OR PRONATOR CHILD 1/1/2004 BY REPORT $0.00 $0.00
L3211 SURGICAL BOOT EACH JUNIOR 7/1/1991 BY REPORT $0.00 $0.00
L3216 ORTHOPED LADIES SHOES DPTH | 1/1/2004 BY REPORT $0.00 $0.00
L3224 ORTH FOOTWEAR WOMAN'S OXFORD SHOE AS INTEGRAL PART OF BRACE 1/1/2004 MEDICARE $46.03 $0.00
L3225 ORTH FOOTWEAR MAN'S OXFORD SHOE AS INTEGRAL PART OF BRACE 1/1/2004 MEDICARE $61.42 $0.00
L3250 ORTHOPEDIC FOOTWEAR CUSTOM MOLDED SHOE EACH 7/1/1997 BY REPORT $0.00 $0.00
L3260 AMBULATORY SURGICAL BOOT EAC 7/1/1991 BY REPORT $0.00 $0.00
L3265 PLASTAZOTE SANDAL EACH 1/1/1992 BY REPORT $0.00 $0.00
L3300 LIFT ELEVATION HEEL TAPERED TO METATARSALS PER INCH 7/1/1991 BY REPORT $0.00 $0.00
L3310 LIFT ELEVATION HEEL AND SOLE NEOPRENE PER INCH 7/1/1991 BY REPORT $0.00 $0.00
L3320 LIFT ELEVATION HEEL AND SOLE CORK PER INCH 7/1/1991 BY REPORT $0.00 $0.00
L3330 LIFT ELEVATION METAL EXTENSION (SKATE) 7/1/1991 BY REPORT $0.00 $0.00
L3332 LIFT ELEVATION INSIDE SHOE TAPERED UP TO ONE-HALF INCH 7/1/1991 BY REPORT $0.00 $0.00
L3334 LIFT ELEVATION HEEL PER INCH 7/1/1991 BY REPORT $0.00 $0.00
L3350 HEEL WEDGE 7/1/1991 BY REPORT $0.00 $0.00
L3420 FULL SOLE AND HEEL WEDGE BETWEEN SOLE 7/1/1991 BY REPORT $0.00 $0.00
L3450 HEEL SACH CUSHION TYPE 7/1/1991 BY REPORT $0.00 $0.00
L3460 HEEL NEW RUBBER STANDARD 7/1/1991 BY REPORT $0.00 $0.00
L3470 HEEL THOMAS EXTENDED TO BALL 7/1/1991 BY REPORT $0.00 $0.00
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L3480
L3485
L3540
L3649
L3650
L3651
L3652
L3660
L3670
L3671
L3672
L3673
L3700
L3701
L3702
L3710
L3720
L3740
L3760
L3762
L3763
L3764
L3765
L3766
L3800
L3805
L3807
L3810
L3850
L3860
L3905
L3906
L3907
L3908
L3909
L3910
L3911
L3913
L3914
L3916
L3917
L3919
L3921
L3924
L3928
L3930

Mod

Description
HEEL PAD AND DEPRESSION FOR SPUR
HEEL PAD REMOVABLE FOR SPUR
ORTHOPEDIC SHOE ADDITION SOLE FULL
ORTHOPEDIC SHOE MODIFICATION ADDITION OR TRANSFER NOS
SO FIGURE EIGHT DESIGN ABDUCTION RESTRAINER PREFABRICATE
PREFAB SHOULDER ORTHOSIS
PREFAB DBL SHOULDER ORTHOSIS
SO FIGURE OF 8 DESIGN ABDUCTION RESTRAINER CANVAS & WEBBING
SO ACROMIO/CLAVICULAR (CANVAS AND WEBBING TYPE) PREFAB
SO CAP DESIGN W/O JNTS CF
SO AIRPLANE W/O JNTS CF
SO AIRPLANE W/JOINT CF
EO ELASTIC WITH STAYS PREFABRICATED INCL FIT AND ADJUST
PREFAB ELBOW ORTHOSIS
EO W/O JOINTS CF
EO ELASTIC WITH METAL JOINTS PREFABRICATED
EO DOUBLE UPRIGHT WITH FOREARM/ARM CUFFS FREE MOTION CUSTM
EO DBL. UPRIGHT W/ FOREARM/ARM CUFFS ADJUSTABLE POS. LOCK
ELBOW ORTHOSIS ADJUSTABLE POSITIONLOCKING JOINT PREFABRI
RIGID EO WO JOINTS
EWHO RIGID W/O JNTS CF
EWHO W/JOINT(S) CF
EWHFO RIGID W/O JNTS CF
EWHFO W/JOINT(S) CF
WHFO SHORT OPPONENS NO ATTACHMENT CUSTOM FABRICATED
WHFO LONG OPPONENS NO ATTACHMENT CUSTOM FABRICATED
WHFO WITHOUT JOINT(S) PREFABRICATED INCL FIT AND ADJUST
WHFO ADD'N TO SHORT & LONG OPPONENS THUMB ABDUC. ("C") BAR
WHO ADD'N TO SHORT & LONG OPPON. ACTION WRIST W/ DORSIFLEX
WHFO ADD'N TO SHORT & LONG OPPON. ADJ. M.P. FLEX CTRL & I.P.
WHO W/NONTORSION JNT(S) CF
WHO W/O JOINTS CF
WHFO WRIST GAUNTLET WITH THUMB SPICA CUSTOM FABRICATED
WHO WRIST EXTENSION CONTROL COCK-UP NON MOLDED PREFABRIC
PREFAB WRIST ORTHOSIS
WHFO SWANSON DESIGN PREFABRICATED INCL FIT AND ADJUST
PREFAB HAND FINGER ORTHOSIS
HFO W/O JOINTS CF
WHO WRIST EXTENSION COCK-UP PREFABRICATED INCL FIT & ADJS
WHFO WRIST EXTENSION COCK-UP WITH OUTRIGGER PREFABRICATED
PREFAB METACARPL FX ORTHOSIS
HO W/O JOINTS CF
HFO W/JOINT(S) CF
WHFO OPPENHEIMER PREFABRICATED INCLUDES FIT AND ADJUST
HFO FINGER EXTENSION WITH CLOCK SPRING PREFABRICATED
WHFO FINGER EXTENSION WITH WRIST SUPPORT PREFABRICATED

Please see first page for a complete description
of information contained in the fee schedules.
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Effective
7/1/1991

7/1/1991

1/1/1992
7/1/1991

1/1/2004
1/1/2003
1/1/2003
1/1/2004
1/1/2004
1/1/2006
1/1/2006
1/1/2006
1/1/2004
1/1/2003
1/1/2006
1/1/2004
1/1/2004
1/1/2004
1/1/2004
1/1/2003
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2004
1/1/2004
1/1/2004
1/1/2004
1/1/2004
1/1/2004
1/1/2006
1/1/2004
1/1/2004
1/1/2004
1/1/2003
1/1/2004
1/1/2003
1/1/2006
1/1/2004
1/1/2004
1/1/2004
1/1/2006
1/1/2006
1/1/2004
1/1/2004
1/1/2004

Method
BY REPORT
BY REPORT
BY REPORT
BY REPORT
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
BY REPORT
BY REPORT
BY REPORT
MEDICARE
MEDICARE
BY REPORT
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
BY REPORT
BY REPORT
BY REPORT
BY REPORT
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
BY REPORT
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
BY REPORT
BY REPORT
MEDICARE
MEDICARE
MEDICARE
BY REPORT
BY REPORT
MEDICARE
MEDICARE
MEDICARE

29

Fees
Office

$0.00
$0.00
$0.00
$0.00
$43.68
$48.78
$146.99
$98.81
$83.30
$0.00
$0.00
$0.00
$51.42
$15.09
$0.00
$91.06
$481.80
$787.25
$370.42
$79.64
$0.00
$0.00
$0.00
$0.00
$196.39
$278.39
$185.19
$63.65
$98.47
$139.17
$0.00
$301.25
$374.18
$44.14
$10.48
$326.31
$0.00
$0.00
$63.14
$93.55
$78.23
$0.00
$0.00
$78.54
$42.87
$45.32

Facility
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Global
Days

PA  Mult

Indicators Policy
Bilat Assist CoSurg Team Adjust

Fees as of July 2006



Proc
L3932
L3933
L3934
L3935
L3936
L3938
L3940
L3942
L3946
L3948
L3960
L3961
L3967
L3971
L3973
L3975
L3976
L3977
L3978
L3980
L3984
L3986
L3999
L4130
L4210
L4350
L4360
L4370
L4380
L4386
L4392
L4396
L4398
L8000
L8010
L8020
L8030
L8499
L8501
L8603
M0064
P2028
P2029
P2033
P2038
P3000

Mod

Description
FO SAFETY PIN SPRING WIRE PREFABRICATED INCL FIT & ADJUS
FO W/O JOINTS CF
FO SAFETY PIN MODIFIED PREFABRICATED INCL FIT & ADJUST
FO NONTORSION JOINT CF
WHFO PALMER PREFABRICATED INCLUDES FITTING AND ADJUSTMENT
WHFO DORSAL WRIST PREFABRICATED INCLUDES FIT AND ADJUST
WHFO DORSAL WRIST WITH OUTRIGGER ATTACHMENT PREFABRICATED
HFO REVERSE KNUCKLE BENDER PREFABRICATED INCL FIT & ADJST
HFO COMPOSITE ELASTIC PREFABRICATED INCL FIT AND ADJUST
FO FINGER KNUCKLE BENDER PREFABRICATED INCL FIT & ADJUST
SEWHO ABDUCTION POSITIONING AIRPLANE DESIGN PREFABRICATED
SEWHO CAP DESIGN W/O JNTS CF
SEWHO AIRPLANE W/O JNTS CF
SEWHO CAP DESIGN W/JNT(S) CF
SEWHO AIRPLANE W/JINT(S) CF
SEWHFO CAP DESIGN W/O JNT CF
SEWHFO AIRPLANE W/O JNTS CF
SEWHFO CAP DESGN W/JNT(S) CF
SEWHFO AIRPLANE W/JNT(S) CF
UPPER EXTREMITY FX ORTHOSIS HUMERAL PREFABRICATED
UPPER EXTREMITY FX ORTHOSIS WRIST PREFABRICATED
UPPER EXTREMITY FX ORTHOSIS COMBO HUMERAL/RADIUS/ULNAR WRIST
UPPER LIMB ORTHOSIS NOT OTHERWISE SPECIFIED
REPLACE PRETIBIAL SHELL
REPAIR OF ORTHOTIC DEVICE REPAIR OR REPLACE MINOR PARTS
ANKLE CONTROL ORTHOSI PREFAB
PNEUMATI WALKING BOOT PREFAB
PNEUMATIC FULL LEG SPLINT
PNEUMATIC KNEE SPLINT
NON-PNEUM WALK BOOT PREFAB
REPLACEMENT SOFT INTERFACE MATERIAL STATIC AFO
STATIC AFO
FOOT DROP SPLINT RECUMBENT POSITIONING DEVICE PREFABRICATE
BREAST PROSTHESIS MASTECTOMY BRA
MASTECTOMY SLEEVE
BREAST PROSTHESIS MASTECTOMY FORM
BREAST PROSTHESIS SILICONE OR EQUAL
UNLISTED PROCEDURE FOR MISCELLANEOUS PROSTHETIC
TRACHEOSTOMY SPEAKING VALVE
COLLAGEN IMPLANT URINARY TRACT PER 2.5 ML SYRINGE INC SHIP
VISIT FOR DRUG MONITORING
CEPHALIN FLOCULATION TEST
CONGO RED BLOOD TEST
BLOOD THYMOL TURBIDITY
BLOOD MUCOPROTEIN
SCREEN PAP BY TECH W MD SUPV

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006

Effective
1/1/2004
1/1/2006
1/1/2004
1/1/2006
1/1/2004
1/1/2004
1/1/2004
1/1/2004
1/1/2004
1/1/2004
1/1/2004
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2004
1/1/2004
1/1/2004
7/1/1991
1/1/2004
1/1/2004
1/1/2004
1/1/2004
1/1/2004
1/1/2004
1/1/2003
1/1/2004
1/1/2004
1/1/2004
1/1/2004
7/1/1991
1/1/2004
1/1/2004
10/1/1986
1/1/2004
1/1/1995
7/1/2006
10/1/1986
10/1/1986
10/1/1986
1/1/2005
1/1/2005

Method
MEDICARE
BY REPORT
MEDICARE
BY REPORT
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
MEDICARE
MEDICARE
MEDICARE
BY REPORT
MEDICARE
BY REPORT
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
BY REPORT
MEDICARE
MEDICARE
BY REPORT
MEDICARE
BY REPORT

RBRVS
BY REPORT
BY REPORT
BY REPORT
MEDICARE
MEDICARE

30

Fees
Office

$34.62
$0.00
$35.49
$0.00
$65.61
$68.71
$79.19
$58.72
$65.28
$40.59
$541.35
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$227.72
$291.33
$412.88
$0.00
$429.20
$0.00
$67.29
$224.92
$155.89
$80.85
$129.03
$18.80
$134.12
$61.75
$30.15
$0.00
$160.88
$285.49
$0.00
$96.88
$0.00
$21.85
$0.00
$0.00
$0.00
$7.02
$14.76

Facility
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$15.75
$0.00
$0.00
$0.00
$0.00
$0.00

Global
Days

XXX

PA  Mult

Indicators Policy
Bilat Assist CoSurg Team Adjust

Fees as of July 2006



Proc
P3001
P9010
P9011
P9012
P9016
P9017
P9019
P9020
P9021
P9022
P9023
P9031
P9032
P9033
P9034
P9035
P9036
P9037
P9038
P9039
P9040
P9041
P9043
P9044
P9045
P9046
P9047
P9048
P9050
P9051
P9052
P9053
P9054
P9055
P9056
P9057
P9058
P9059
P9060
P9612
P9615
Q0035
Q0035
Q0035
Q0081
Q0083

Mod

TC
26

Description
SCREENING PAP SMEAR BY PHYS
WHOLE BLOOD FOR TRANSFUSION
BLOOD SPLIT UNIT
CRYOPRECIPITATE EACH UNIT
RBC LEUKOCYTES REDUCED
PLASMA 1 DONOR FRZ W/IN 8 HR
PLATELETS, EACH UNIT
PLAELET RICH PLASMA UNIT
RED BLOOD CELLS UNIT
WASHED RED BLOOD CELLS UNIT
FROZEN PLASMA, POOLED, SD
PLATELETS LEUKOCYTES REDUCED
PLATELETS, IRRADIATED
PLATELETS LEUKOREDUCED IRRAD
PLATELETS, PHERESIS
PLATELET PHERES LEUKOREDUCED
PLATELET PHERESIS IRRADIATED
PLATE PHERES LEUKOREDU IRRAD
RBC IRRADIATED
RBC DEGLYCEROLIZED
RBC LEUKOREDUCED IRRADIATED
ALBUMIN (HUMAN),5%, 50ML
PLASMA PROTEIN FRACT,5%,50ML
CRYOPRECIPITATEREDUCEDPLASMA
ALBUMIN (HUMAN), 5%, 250 ML
ALBUMIN (HUMAN), 25%, 20 ML
ALBUMIN (HUMAN), 25%, 50ML
PLASMAPROTEIN FRACT,5%,250ML
GRANULOCYTES, PHERESIS UNIT
BLOOD L/R CMV-NEG
PLATELETS HLA-M L/R UNIT
PLT PHER L/R CMV-NEG IRR
BLOOD L/R FROZ/DEGLY/WASH
PLT APH/PHER L/R CMV-NEG
BLOOD L/R IRRADIATED
RBC FRZ/DEG/WSH L/R IRRAD
RBC L/R CMV-NEG IRRAD
PLASMA FRZ BETWEEN 8-24HOUR
FR FRZ PLASMA DONOR RETESTED
CATHETERIZE FOR URINE SPEC
URINE SPECIMEN COLLECT MULT
CARDIOKYMOGRAPHY
CARDIOKYMOGRAPHY
CARDIOKYMOGRAPHY
INFUSION THERAPY USING OTHER THAN CHEMOTHERAPEUTIC DRUGS P
CHEMOTHERAPY ADMINISTRATION BY OTHER THAN INFUSION TECHNIQUE

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006

Effective
7/1/2006
5/1/2005
5/1/2005
5/1/2005
5/1/2005
5/1/2005
5/1/2005
10/1/1994
5/1/2005
5/1/2005
1/1/2000
5/1/2005
5/1/2005
5/1/2005
5/1/2005
5/1/2005
5/1/2005
5/1/2005
5/1/2005
5/1/2005
5/1/2005
6/29/2006
7/1/2003
5/1/2005
6/29/2006
6/29/2006
7/1/2003
2/26/2004
1/1/2002
5/1/2005
5/1/2005
5/1/2005
5/1/2005
5/1/2005
5/1/2005
5/1/2005
5/1/2005
5/1/2005
5/1/2005
1/1/1999
1/1/1999
7/1/2006
7/1/2006
7/1/2006
7/1/2003
7/1/2003

Method
RBRVS
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
FEE SCHED
FEE SCHED
BY REPORT
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
MEDICARE
MEDICARE
RBRVS
RBRVS
RBRVS
BY REPORT
BY REPORT

31

Fees
Office

$18.54
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$5.91
$7.80
$0.00
$102.00
$29.58
$29.58
$15.62
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$3.00
$3.00
$18.93
$11.39
$7.55
$0.00
$0.00

Facility
$18.54
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$18.93
$11.39
$7.55
$0.00
$0.00

Global
Days
XXX

XXX
XXX
XXX
XXX
XXX

PA  Mult

Indicators Policy
Bilat Assist CoSurg Team Adjust

Fees as of July 2006



Proc
Q0084
Q0085
Q0091
Q0092
Q0111
Q0112
Q0113
Q0114
Q0144
Q0163
Q0164
Q0165
Q0166
Q0167
Q0168
Q0169
Q0170
Q0171
Q0172
Q0173
Q0174
Q0175
Q0176
Q0177
Q0178
Q0179
Q0180
Q0181
Q0515
Q2004
Q2009
Q2017
Q3001
Q3025
Q3026
Q3031
Q4001
Q4002
Q4003
Q4004
Q4005
Q4006
Q4007
Q4008
Q4009
Q4010

Mod

Description

CHEMOTHERAPY ADMINISTRATION BY INFUSION TECHNIQUE ONLY PER
CHEMOTHERAPY ADMINISTRATION BY BOTH INFUSION TECHNIQUE AND O

OBTAINING SCREEN PAP SMEAR
SET UP PORT XRAY EQUIPMENT
WET MOUNTS/ W PREPARATIONS
POTASSIUM HYDROXIDE PREPS
PINWORM EXAMINATIONS

FERN TEST

AZITHROMYCIN DIHYDRATE, ORAL
DIPHENHYDRAMINE HCL 50MG
PROCHLORPERAZINE MALEATE 5MG
PROCHLORPERAZINE MALEATE10MG
GRANISETRON HCL 1 MG ORAL
DRONABINOL 2.5MG ORAL
DRONABINOL 5MG ORAL
PROMETHAZINE HCL 12.5MG ORAL
PROMETHAZINE HCL 25 MG ORAL
CHLORPROMAZINE HCL 10MG ORAL
CHLORPROMAZINE HCL 25MG ORAL
TRIMETHOBENZAMIDE HCL 250MG
THIETHYLPERAZINE MALEATE10MG
PERPHENAZINE 4MG ORAL
PERPHENAZINE 8MG ORAL
HYDROXYZINE PAMOATE 25MG
HYDROXYZINE PAMOATE 50MG
ONDANSETRON HCL 8MG ORAL
DOLASETRON MESYLATE ORAL
UNSPECIFIED ORAL ANTI-EMETIC
SERMORELIN ACETATE INJECTION
BLADDER CALCULI IRRIG SOL
FOSPHENYTOIN, 50 MG
TENIPOSIDE, 50 MG
BRACHYTHERAPY RADIOELEMENTS
IM INJ INTERFERON BETA 1-A

SUBC INJ INTERFERON BETA-1A
COLLAGEN SKIN TEST

CAST SUP BODY CAST PLASTER
CAST SUP BODY CAST FIBERGLAS
CAST SUP SHOULDER CAST PLSTR
CAST SUP SHOULDER CAST FBRGL
CAST SUP LONG ARM ADULT PLST
CAST SUP LONG ARM ADULT FBRG
CAST SUP LONG ARM PED PLSTER
CAST SUP LONG ARM PED FBRGLS
CAST SUP SHT ARM ADULT PLSTR
CAST SUP SHT ARM ADULT FBRGL

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2003 BY REPORT $0.00
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $31.30
7/1/2006 RBRVS $9.15
1/1/2005 MEDICARE $5.95
1/1/2005 MEDICARE $5.95
1/1/2005 MEDICARE $6.37
1/1/2005 MEDICARE $9.99
6/29/2006 FEE SCHED $28.45
6/29/2006 MEDICARE $0.04
6/29/2006 MEDICARE $0.03
6/29/2006 MEDICARE $0.03
6/29/2006 MEDICARE $37.43
6/29/2006 MEDICARE $4.55
6/29/2006 MEDICARE $9.36
5/1/2005 MEDICARE $0.31
6/29/2006 MEDICARE $0.56
6/29/2006 MEDICARE $0.01
6/29/2006 MEDICARE $0.04
6/29/2006 MEDICARE $0.71
7/19/2005 MEDICARE $0.52
6/29/2006 MEDICARE $0.19
6/29/2006 MEDICARE $0.21
6/29/2006 MEDICARE $0.07
2/20/2005 MEDICARE $0.08
6/29/2006 MEDICARE $34.53
6/29/2006 MEDICARE $47.97
1/1/1999 BY REPORT $0.00
6/29/2006 MEDICARE $1.75
1/1/2001 BY REPORT $0.00
6/29/2006 MEDICARE $5.23
6/29/2006 MEDICARE $266.78
1/1/2001 BY REPORT $0.00
6/29/2006 MEDICARE $98.93
1/1/2003 BY REPORT $0.00
4/1/2003 RBRVS $0.00
1/1/2005 MEDICARE $38.27
1/1/2005 MEDICARE $144.64
1/1/2005 MEDICARE $27.49
1/1/2005 MEDICARE $95.17
1/1/2005 MEDICARE $10.13
1/1/2005 MEDICARE $22.84
1/1/2005 MEDICARE $5.07
1/1/2005 MEDICARE $11.42
1/1/2005 MEDICARE $6.76
1/1/2005 MEDICARE $15.23

32

Facility

$0.00
$0.00
$16.60
$9.15
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Global
Days
XXX
XXX
XXX
XXX

XXX

PA  Mult

Indicators Policy
Bilat Assist CoSurg Team Adjust

Fees as of July 2006



Proc
Q4011
Q4012
Q4013
Q4014
Q4015
Q4016
Q4017
Q4018
Q4019
Q4020
Q4021
Q4022
Q4023
Q4024
Q4025
Q4026
Q4027
Q4028
Q4029
Q4030
Q4031
Q4032
Q4033
Q4034
Q4035
Q4036
Q4037
Q4038
Q4039
Q4040
Q4041
Q4042
Q4043
Q4044
Q4045
Q4046
Q4047
Q4048
Q4049
Q4050
Q4051
Q4079
Q4080
Q9945
Q9946
Q9947

Mod

CAST SUP SHT ARM PED PLASTER
CAST SUP SHT ARM PED FBRGLAS
CAST SUP GAUNTLET PLASTER
CAST SUP GAUNTLET FIBERGLASS
CAST SUP GAUNTLET PED PLSTER
CAST SUP GAUNTLET PED FBRGLS
CAST SUP LNG ARM SPLINT PLST
CAST SUP LNG ARM SPLINT FBRG
CAST SUP LNG ARM SPLNT PED P
CAST SUP LNG ARM SPLNT PED F
CAST SUP SHT ARM SPLINT PLST
CAST SUP SHT ARM SPLINT FBRG
CAST SUP SHT ARM SPLNT PED P
CAST SUP SHT ARM SPLNT PED F
CAST SUP HIP SPICA PLASTER
CAST SUP HIP SPICA FIBERGLAS
CAST SUP HIP SPICA PED PLSTR
CAST SUP HIP SPICA PED FBRGL
CAST SUP LONG LEG PLASTER
CAST SUP LONG LEG FIBERGLASS
CAST SUP LNG LEG PED PLASTER
CAST SUP LNG LEG PED FBRGLS
CAST SUP LNG LEG CYLINDER PL
CAST SUP LNG LEG CYLINDER FB
CAST SUP LNGLEG CYLNDR PED P
CAST SUP LNGLEG CYLNDR PED F
CAST SUP SHRT LEG PLASTER
CAST SUP SHRT LEG FIBERGLASS
CAST SUP SHRT LEG PED PLSTER
CAST SUP SHRT LEG PED FBRGLS
CAST SUP LNG LEG SPLNT PLSTR
CAST SUP LNG LEG SPLNT FBRGL
CAST SUP LNG LEG SPLNT PED P
CAST SUP LNG LEG SPLNT PED F
CAST SUP SHT LEG SPLNT PLSTR
CAST SUP SHT LEG SPLNT FBRGL
CAST SUP SHT LEG SPLNT PED P
CAST SUP SHT LEG SPLNT PED F
FINGER SPLINT, STATIC

CAST SUPPLIES UNLISTED

SPLINT SUPPLIES MISC
NATALIZUMA B INJECTION, 1MG
ILOPROST INHALATION SOLUTION
LOCM <=149 MG/ML IODINE, 1ML
LOCM 150-199MG/ML IODINE, 1ML
LOCM 200-249 MG/ML IODINE, 1ML

Please see first page for a complete description

Description

of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006

Effective
1/1/2005
1/1/2005
1/1/2005
1/1/2005
1/1/2005
1/1/2005
1/1/2005
1/1/2005
1/1/2005
1/1/2005
1/1/2005
1/1/2005
1/1/2005
1/1/2005
1/1/2005
1/1/2005
1/1/2005
1/1/2005
1/1/2005
1/1/2005
1/1/2005
1/1/2005
1/1/2005
1/1/2005
1/1/2005
1/1/2005
1/1/2005
1/1/2005
1/1/2005
1/1/2005
1/1/2005
1/1/2005
1/1/2005
1/1/2005
1/1/2005
1/1/2005
1/1/2005
1/1/2005
1/1/2005
7/1/2006
7/1/2006
4/1/2005
7/1/2005
6/29/2006
6/29/2006
6/29/2006

Method
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
BY REPORT
BY REPORT
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE

33

Fees
Office
$3.38
$7.61
$12.30
$20.77
$6.16
$10.38
$7.13
$11.35
$3.56
$5.68
$5.27
$9.51
$2.64
$4.75
$29.55
$92.27
$14.78
$46.13
$22.59
$59.48
$11.30
$29.74
$21.07
$52.42
$10.55
$26.22
$12.86
$32.21
$6.44
$16.11
$15.63
$26.69
$7.82
$13.35
$9.07
$14.60
$4.53
$7.30
$1.65
$0.00
$0.00
$6.39
$31.11
$0.30
$1.86
$1.26

Facility
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Global
Days

XXX
XXX

PA  Mult

Indicators
Bilat Assist CoSurg Team

Policy
Adjust

Fees as of July 2006



Montana Medicaid - Fee Schedule
Physician Fee Schedule

July 1, 2006
Fees Global Indicators Policy
Proc Mod Description Effective Method Office Facility Days PA  Mult Bilat Assist CoSurg Team Adjust

Q9948 LOCM 250-299MG/ML IODINE, 1ML 6/29/2006 MEDICARE $0.32 $0.00

Q9949 LOCM 300-349 MG/ML IODINE, 1ML 7/19/2005 MEDICARE $0.35 $0.00

Q9950 LOCM 350-399MG/ML IODINE, 1ML 6/29/2006 MEDICARE $0.21 $0.00

Q9951 LOCM >= 400 MG/ML IODINE, 1ML 4/1/2005 BY REPORT $0.00 $0.00

Q9952 INJ GAD-BASE MR CONTRAST, ML 6/29/2006 MEDICARE $2.91 $0.00

Q9953 INJ FE-BASED MR CONTRAST, ML 6/29/2006 MEDICARE $30.41 $0.00

Q9954 ORAL MR CONTRAST, 100ML 6/29/2006 MEDICARE $8.96 $0.00

Q9955 INJ PERFLEXANE LIP MICROS, ML 4/1/2005 MEDICARE $13.25 $0.00

Q9956 INJ OCTAFLUOROPROPANE MIC, ML 6/29/2006 MEDICARE $41.14 $0.00

Q9957 INJ PERFLUTREN LIP MICROS, ML 6/29/2006 MEDICARE $61.84 $0.00

Q9958 HOCM <=149 MG/ML IODINE, 1ML 7/1/2005 RBRVS $0.00 $0.00 XXX
Q9959 HOCM 150-199 MG/ML IODINE, 1ML 7/1/2005 RBRVS $0.00 $0.00 XXX
Q9960 HOCM 200-249 MG/ML IODINE, 1ML 7/1/2005 RBRVS $0.00 $0.00 XXX
Q9961 HOCM 250-299 MG/ML IODINE, 1ML 7/1/2005 RBRVS $0.00 $0.00 XXX
Q9962 HOCM 300-349 MG/ML IODINE, 1ML 7/1/2005 RBRVS $0.00 $0.00 XXX
Q9963 HOCM 350-399 MG/ML IODINE, 1ML 7/1/2005 RBRVS $0.00 $0.00 XXX
Q9964 HOCM >=400 MG/ML IODINE, 1ML 7/1/2005 RBRVS $0.00 $0.00 XXX
R0070 TRANSPORT PORTABLE X-RAY 7/1/2003 BY REPORT $0.00 $0.00 XXX
R0075 TRANSPORT PORT X-RAY MULTIPL 7/1/2003 BY REPORT $0.00 $0.00 XXX
R0076 TRANSPORT PORTABLE EKG 7/1/2003  RBRVS $0.00 $0.00 XXX
S0190 MITEPRISTONE, ORAL, 200MG 7/1/2003 FEE SCHED $76.50 $0.00

S0191 MISOPROSTOL, ORAL, 200 MCG 2/26/2004 FEE SCHED $1.02 $0.00

S0613 ANN BREAST EXAM 7/1/2005 BY REPORT $0.00 $0.00

S0820 COMPUTERIZED CORNEAL TOPOGRA 7/1/2005 BY REPORT $0.00 $0.00 XXX
S4989 CONTRACEPT IUD 4/1/2005 FEE SCHED $111.08 $0.00

S4993 CONTRACEPTIVE PILLS FOR BIRTH CONTROL 9/1/2003 FEE SCHED $45.00 $0.00

V2500 CONTACT LENS PMMA SPHERICAL 7/1/2000 FEE SCHED $23.16 $0.00 Y
V2501 CNTCT LENS PMMA-TORIC/PRISM 7/1/2000 FEE SCHED $74.43 $0.00 Y
V2502 CONTACT LENS PMMA BIFOCAL 7/1/2000 FEE SCHED $125.69 $0.00 Y
V2503 CNTCT LENS PMMA COLOR VISION 7/1/2000 FEE SCHED $23.16 $0.00 Y
V2510 CNTCT GAS PERMEABLE SPHERICL 7/1/2000 FEE SCHED $23.16 $0.00 Y
V2511 CNTCT TORIC PRISM BALLAST 7/1/2000 FEE SCHED $74.43 $0.00 Y
V2512 CNTCT LENS GAS PERMBL BIFOCL 7/1/2000 FEE SCHED $125.69 $0.00 Y
V2513 CONTACT LENS EXTENDED WEAR 7/1/2000 FEE SCHED $23.16 $0.00 Y
V2520 CONTACT LENS HYDROPHILIC 7/1/2000 FEE SCHED $23.16 $0.00 Y
V2521 CNTCT LENS HYDROPHILIC TORIC 7/1/2000 FEE SCHED $74.43 $0.00 Y
V2522 CNTCT LENS HYDROPHIL BIFOCL 7/1/2000 FEE SCHED $125.69 $0.00 Y
V2523 CNTCT LENS HYDROPHIL EXTEND 7/1/2000 FEE SCHED $23.16 $0.00 Y
V2629 PROSTHETIC EYE OTHER TYPE 1/1/2004 BY REPORT $0.00 $0.00

V2632 POST CHMBR INTRAOCULAR LENS 7/1/1986 BY REPORT $0.00 $0.00

V2785 CORNEAL TISSUE PROCESSING 11/1/1997 FEE SCHED $1,100.00 $0.00

00100 ANESTHESIA FOR PROCEDURES ON SALIVARY GLANDS INCLUDING BX 7/1/2006 ANES VALU 5.00 0.00

00102 ANESTHESIA FOR PROCEDURES ON PLASTIC REPAIR OF CLEFT LIP 7/1/2006 ANES VALU 6.00 0.00

00103 ANESTHESIA FOR RECONSTRUCTIVE PROCEDURES OF EYELID 7/1/2006 ANES VALU 5.00 0.00

00104 ANESTHESIA FOR ELECTROCONVULSIVE THERAPY 7/1/2006 ANES VALU 4.00 0.00

00120 ANESTHESIA FOR PROCEDURES ON EXTERNAL MIDDLE AND INNER EAR 7/1/2006 ANES VALU 5.00 0.00

Please see first page for a complete description 34
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Proc
00124
00126
00140
00142
00144
00145
00147
00148
00160
00162
00164
00170
00172
00174
00176
00190
00192
00210
00212
00214
00215
00216
00218
00220
00222
00300
00320
00322
00326
00350
00352
00400
00402
00404
00406
00410
00450
00452
00454
00470
00472
00474
00500
00520
00522
00524

Mod

Description
ANESTHESIA FOR OTOSCOPY
ANESTHESIA FOR TYMPANOTOMY
ANESTHESIA FOR PROCEDURES ON EYE; NOS
ANESTHESIA FOR LENS SURGERY
ANESTHESIA FOR CORNEAL TRANSPLANT
ANESTHESIA FOR VITREORETINAL SURGERY
ANESTHESIA FOR IRIDECTOMY
ANESTHESIA FOR OPTHALMOSCOPY
ANESTHESIA FOR PROCEDURES ON NOSE AND ACCESSORY SINUSES;
ANESTH FOR PROC ON NOSE/ACCESSORY SINUSES; RADICAL SURGERY
ANESTH FOR PROC ON NOSE/ACCESSORY SINSUES; BIOPSY SOFT TISS
ANESTHESIA FOR INTRAORAL PROCEDURES INCLUDING BIOPSY;
ANESTHESIA FOR REPAIR OF CLEFT PALATE
ANESTHESIA FOR EXCISION OF RETROPHARYNGEAL TUMOR
ANESTH FOR INTRAORAL PROC INCLUDING BIOPSY; RADICAL SURGERY
ANESTHESIA FOR PROCEDURES ON FACIAL BONES OR SKULL; NOS
ANESTHESIA FOR PROCEDURES ON FACIAL BONES; RADICAL SURGERY
ANESTHESIA FOR INTRACRANIAL PROCEDURES; NOS
ANESTHESIA FOR INTRACRANIAL PROCEDURES; SUBDURAL TAPS
ANESTHESIA FOR INTRACRANIAL PROCEDURES; BURR HOLES W/VENTRIC
ANES FOR CRANIOPLASTY OR ELEV OF DEP SKULL FX EXTRADURAL
ANESTHESIA FOR INTRACRANIAL PROCEDURES; VASCULAR PROC.
ANESTH FOR INTRACRANIAL PROCEDURES; PROC IN SITTING POSITION
ANESTH INTRCRN NERVE
ANESTHESIA FOR ELECTROCOAGULATION OF INTRACRANIAL NERVE
ANES FOR PX ON INTEG SYS MUSCLES NERVES OF HEAD NECK PTRUNK
ANESTH NECK ORGAN 1 & OVER
ANESTHESIA FOR NEEDLE BIOPSY OF THYROID
ANESTH LARYNX/TRACH <1 YR
ANESTHESIA FOR PROCEDURES ON MAJOR VESSELS OF NECK; NOS
ANESTHESIA FOR PROC ON MAJOR VESSELS OF NECK; SIMPLE LIGATIO
ANES FOR PX ON INTEG SYS ON EXTREM ANT TRUNK PERINEUM; NOS
ANESTHESIA FOR RECONSTRUCTIVE PROC ON BREAST
ANESTH FOR RADICAL OR MODIFIED RADICAL PROC ON BREAST
ANESTH RAD OR MOD RAD PROC/BREAST W/INT MAMMARY NODE DISSECT
ANESTHESIA FOELECTRICAL CONVERSION OF ARRYTHMIAS
ANESTHESIA FOR PROCEDURES ON CLAVICLE AND SCAPULA;
ANESTH FOR PROC ON CLAVICLE & SCAPULA RADICAL SURGERY
ANESTH FOR BIOPSY OF CLAVICLE
ANESTHESIA FOR PARTIAL RIB RESECTION; NOS
ANESTHESIA FOR THORACOPLASTY
ANESTHESIA FOR PARTIAL RIB RESECTION; RADICAL PROCEDURES
ANESTHESIA FOR ALL PROCEDURES ON ESOPHAGUS
ANES FOR CLOSED CHEST PX; (INCL BRONCHOSC) NOS
ANES FOR CLOSED CHEST PX (INC BRONC);NEEDLE BIOPSY OF PLEURA
ANES FOR CLOSED CHEST PX (INC BRONCH); PNEUMOCENTESIS

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006

Effective
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006

Method
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
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Fees
Office
4.00
4.00
5.00
4.00
6.00
6.00
4.00
4.00
5.00
7.00
4.00
5.00
6.00
6.00
7.00
5.00
7.00
11.00
5.00
9.00
9.00
15.00
13.00
10.00
6.00
5.00
6.00
3.00
7.00
10.00
5.00
3.00
5.00
5.00
13.00
4.00
5.00
6.00
3.00
6.00
10.00
13.00
15.00
6.00
4.00
4.00

Facility
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Global
Days

PA  Mult

Indicators Policy
Bilat Assist CoSurg Team Adjust

Fees as of July 2006



Proc
00528
00529
00530
00532
00534
00537
00539
00540
00541
00542
00546
00548
00550
00560
00561
00562
00563
00566
00580
00600
00604
00620
00622
00630
00632
00634
00635
00640
00670
00700
00702
00730
00740
00750
00752
00754
00756
00770
00790
00792
00794
00796
00797
00800
00802
00810

Mod

Description
ANESTH CHEST PARTITION VIEW
ANESTH CHEST PARTITION VIEW
ANESTHESIA FOR PERMANENT TRANSVENOUS PACEMAKER INSERTION
ANESTHESIA FOR ACCESS TO CENTRAL VENOUS CIRCULATION
ANESTHESIA FOR TRANSVEN INSERT OR REPLACE OF PACING CARDIOVE
ANESTHESIA FOR CARDIAC ELECTROPHYSIOLOGIC PROCEDURES
ANESTH TRACH-BRONCH RECONST
ANESTHESIA FOR THORACOTOMY PROCEDURES INVOLVING LUNGS PLEUR
ANESTH ONE LUNG VENTILATION
ANESTHESIA FOR DECORTICATION
ANESTHESIA FOR PULMONARY RESE TION W/THORACOPLASTY
ANESTH FOR INTRATHORACIC REPAIR ON TRACHEA AND BRONCHI
ANESTHESIA FOR STERNAL DEBRIDEMENT
ANESTH HEART SURG W/O PUMP
ANESTH HEART SURG < AGE 1
ANESTH HEART SURG W/PUMP
ANESTH HEART SURG W/ARREST
ANES FOR DIRECT CORONARY ARTERY BYPASS GRAFT W/O PUMP OXYG
ANESTH HEART/LUNG TRANSPLNT
ANESTHESIA FOR PROCEDURES ON CERVICAL SPINE AND CORD;
ANESTHESIA FOR CERVICAL SPINE & CORD; PATIENT IN SIT POSITIO
ANESTHESIA FOR PROCEDURES ON THORACIC SPINE AND CORD;
ANESTHESIA FOR THORACOLUMBAR SYMPATHECTOMY
ANESTHESIA FOR PROCEDURES IN LUMBAR REGION; NOS
ANESTHESIA FOR LUMBAR SYMPATHECTOMY
ANESTHESIA FOR CHEMONUCLEOLYSIS
ANES FOR LUMBAR REGION; DIAGNOSTIC OR THERAPEUTIC PUNCTURE
ANESTH SPINE MANIPULATION
ANESTHESIA FOR EXTENSIVE SPINE AND SPINAL CORD PROCEDURES (E
ANESTHESIA FOR PROCEDURES ON UPPER ANTERIOR ABDOMINAL WALL;
ANESTHESIA FOR PERCUTANEOUS LIVER BIOPSY
ANESTHESIA FOR PROCEDURES ON UPPER POSTERIOR ABDOMINAL WALL
ANESTHESIA FOR UPPER GASTROINTESTINAL ENDOSCOPIC PROCEDURES
ANESTHESIA FOR HERNIA REPAIRS IN UPPER ABDOMEN; NOS
ANESTHESIA FOR LUMBAR/VENTRAL HERNIAS & FOR WOUND DEHISENCE
ANESTHESIA FOR OMPHALOCELE
ANESTHESIA FOR TRANSABDOMINAL REPAIR OF DIAPHRAGMATIC HERNIA
ANESTHESIA FOR ALL PROCEDURES ON MAJOR ABDOMINAL BLOOD VESSE
ANESTHESIA FOR INTRAPERITONEAL PROCEDURES IN UPPER ABDOMEN
ANESTHESIA FOR PARTIAL HEPATECTOMY (EXCLUDE LIVER BIOPSY)
ANESTHESIA FOR PANCREATECTOMY PARTIAL OR TOTAL
ANESTHESIA FOR LIVER TRANSPLANT (RECIPIENT)
ANESTH, SURGERY FOR OBESITY
ANESTHESIA FOR PROCEDURES ON LOWER ANTERIOR ABDOMINAL WALL;
ANESTHESIA FOR PANNICULECTOMY
ANESTHESIA FOR LOWER INTESTINAL ENDOSCOPIC PROCEDURES

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006

Effective
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
1/1/2003
7/1/2006
7/1/2006
7/1/2006
7/1/2002
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2000
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2000
7/1/2006
7/1/2006

Method
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
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Fees
Office
8.00
11.00
4.00
4.00
7.00
7.00
18.00
12.00
15.00
15.00
15.00
17.00
10.00
15.00
25.00
20.00
25.00
25.00
20.00
10.00
13.00
10.00
13.00
8.00
7.00
10.00
4.00
3.00
13.00
4.00
4.00
5.00
5.00
4.00
6.00
7.00
7.00
15.00
7.00
13.00
8.00
30.00
8.00
4.00
5.00
5.00

Facility
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Global
Days

PA  Mult

Indicators Policy
Bilat Assist CoSurg Team Adjust

Fees as of July 2006



Proc
00820
00830
00832
00834
00836
00840
00842
00844
00846
00848
00851
00860
00862
00864
00865
00866
00868
00870
00872
00873
00880
00882
00902
00904
00906
00908
00910
00912
00914
00916
00918
00920
00921
00922
00924
00926
00928
00930
00932
00934
00936
00938
00940
00942
00944
00948

Mod

Description
ANESTHESIA FOR PROCEDURES ON LOWER POSTERIOR ABDOMINAL WALL
ANESTHESIA FOR HERNIA REPAIRS IN LOWER ABDOMEN;NOS
ANESTHESIA FOR VENTRAL & INCISIONAL HERNIAS
ANESTH HERNIA REPAIR< 1 YR
ANESTH HERNIA REPAIR PREEMIE
ANESTHESIA FOR INTRAPERITONEAL PROCEDURES IN LOWER ABDOMEN
ANESTHESIA FOR AMNIOCENTESIS
ANESTHESIA FOR ABDOMINOPERINEAL RESECTION
ANESTHESIA FOR RADICAL HYSTERECTOMY
ANESTHESIA FOR PELVIC EXENTERATION
ANES FOR INTRAPERITONEAL PROC IN LOW ABD INCL LAP; TUBAL LIG
ANESTHESIA FOR EXTRAPERITONEAL PROCEDURES IN LOWER ABDOMEN
ANESTHESIA FOR RENAL PROC INCL UPPER 1/3 URETER OR DONOR
ANESTHESIA FOR TOTAL CYCTECTOMY
RADICAL PROSTATECTOMY (SUPRAPUBIC RETROPUBIC)
ANESTHESIA FOR ADRENALECTOMY
ANESTHESIA FOR RENAL TRANSPLANT (RECIPIENT)
ANESTHESIA FOR CYSTOLITHOTOMY
ANESTHESIA FOR LITHOTRIPSY EXTRACORPOREAL SHOCK WAVE;
ANESTHESIA FOR LITHOTRIPSY EXTRACORPOREAL SHOCK WAVE;
ANESTHESIA FOR PROCEDURES ON MAJOR LOWER ABDOMINAL VESSELS;
ANESTHESIA FOR INFERIOR VENA CAVA LIGATION
ANESTH FOR ANORECTAL PROCEDURE
ANESTHESIA FOR RADICAL PERINEAL PROCEDURE
ANESTHESIA FOR VULVECTOMY
ANESTHESIA FOR PERINEAL PROSTATECTOMY
ANES FOR TRANSURETHRAL PX; NOT OTHERWISE SPECIFIED
ANES FOR TRANSURETHRAL PX; TRANSURETHRAL RESECT BLADDER TUMO
ANES FOR TRANSURETHRAL PX; TRANSURETHRAL RESECT PROSTATE
ANES FOR TRANSURETHRAL PX; POST-TRANSURETH RESECT BLEEDING
ANES FOR TRANSURETHRAL PX;W/FRAGMNT MANIPUL & OR CALC REMOVA
ANESTHESIA FOR PROCEDURES ON MALE GENITALIA; NOS
ANESTH VASECTOMY
ANESTHESIA FOR PROCEDURES ON SEMINAL VESICLES
ANESTHESIA FOR PROCEDURES ON UNDESCENDED TESTIS UNI OR BILA
ANESTHESIA FOR RADICAL ORCHIECTOMY INGUINAL
ANESTHESIA FOR RADICAL ORCHIECTOMY ABDOMINAL
ANESTHESIA FOR ORCHIOPEXY UNILATERAL OR BILATERAL
ANESTHESIA FOR COMPLETE AMPUTATION OF PENIS
ANESTHESIA FOR RAD AMPUTATION OF PENIS W/BILAT INGUINAL LYMP
ANESTH FOR RAD AMP OF PENIS W/BILAT INGUINAL & ILIAC LYMPH
ANESTH FOR INSERTION OF PENILE PROSTHESIS (PERINEAL APPROACH
ANES FOR VAGINAL PX; NOT OTHERWISE SPECIFIED
ANESTH SURG ON VAG/URETHRAL
ANES FOR VAGINAL PX; VAGINAL HYSTERECTOMY
ANES FOR VAGINAL PX; CERVICAL CERCLAGE

Please see first page for a complete description
of information contained in the fee schedules.
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Physician Fee Schedule

July 1, 2006

Effective
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/2/2004
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
1/1/1999
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/2/2004
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2003
7/1/2006

Method
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
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Fees
Office
5.00
4.00
6.00
5.00
6.00
6.00
4.00
7.00
8.00
8.00
6.00
6.00
7.00
8.00
7.00
10.00
10.00
5.00
7.00
5.00
15.00
10.00
5.00
7.00
4.00
6.00
3.00
5.00
5.00
5.00
5.00
3.00
3.00
6.00
4.00
4.00
6.00
4.00
4.00
6.00
8.00
4.00
3.00
4.00
6.00
4.00

Facility
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Global
Days

PA  Mult

Indicators Policy
Bilat Assist CoSurg Team Adjust

Fees as of July 2006



Proc
00950
00952
01112
01120
01130
01140
01150
01160
01170
01173
01180
01190
01200
01202
01210
01212
01214
01215
01220
01230
01232
01234
01250
01260
01270
01272
01274
01320
01340
01360
01380
01382
01390
01392
01400
01402
01404
01420
01430
01432
01440
01442
01444
01462
01464
01470

Mod

Description
ANES FOR VAGINAL PX; CULDOSCOPY
ANES FOR VAGINAL PX; HYSTEROSCOPY &/OR HYSTEROSALPINGOGRAPHY
ANESTHESIA FOR BONE MARROW ASP &/OR BIOPSY ILIAC CREST
ANESTHESIA FOR PROCEDURES ON BONY PELVIS
ANESTHESIA FOR BODY CAST APPLICATION OR REVISION
ANESTHESIA FOR INTERPELVIABDOMINAL (HINDQUARTER) AMPUTATION
ANESTHESIA FOR RADICAL PROCEDURES FOR TUMOR OF PELVIS EXCEP
ANESTHESIA FOR CLOSED PROCEDURES INVOLVING SYMPHYSIS PUBIS
ANESTHESIA FOR OPEN PROCEDURES INVOLVING SYMPHYSIS PUBIS OR
ANESTH FX REPAIR PELVIS
ANESTHESIA FOR OBTURATOR NEURECTOMY; EXTRAPELVIC
ANESTHESIA FOR OBTURATOR NEURECTOMY; INTRAPELVIC
ANESTHESIA FOR ALL CLOSED PROCEDURES INVOLVING HIP JOINT
ANESTHESIA FOR ARTHROSCOPIC PROCEDURES OF HIP JOINT
ANESTHESIA FOR OPEN PROCEDURES INVOLVING HIP JOINT; NOS
ANESTHESIA FOR HIP DISARTICULATION
ANESTH HIP ARTHROPLASTY
ANES FOR OPEN PROCEDURE INVOLVING HIP; REVISION TOTAL HIP
ANESTHESIA FOR ALL CLOSED PROCEDURES INVOLVING UPPER 2/3 OF
ANESTHESIA FOR OPEN PROCEDURES INVOLVING UPPER 2/3 OF FEMUR,;
ANESTHESIA FOR AMPUTATION INVOLVING UPPER 2/3 OF FEMUR
ANESTHESIA FOR RADICAL RESECTION INCL UPPER 2/3 OF FEMUR
ANESTHESIA FOR ALL PROCEDURES ON NERVES MUSCLES TENDONS
ANESTHESIA FOR ALL PROCEDURES INVOLVING VEINS OF UPPER LEG
ANESTHESIA FOR PROCEDURES INVOLVING ARTERIES OF UPPER LEG
ANESTHESIA FOR FEMORAL ARTERY LIGATION
ANESTHESIA FOR FEMORAL ARTERY EMBOLECTOMY
ANESTHESIA FOR ALL PROCEDURES ON NERVES MUSCLES TENDONS
ANESTHESIA FOR ALL CLOSED PROCEDURES ON LOWER 1/3 OF FEMUR
ANESTHESIA FOR ALL OPEN PROCEDURES ON LOWER 1/3 OF FEMUR
ANESTHESIA FOR ALL CLOSED PROCEDURES ON KNEE JOINT
ANESTH DX KNEE ARTHROSCOPY
ANESTHESIA FOR ALL CLOSED PROCEDURES ON UPPER ENDS OF TIBIA
ANESTHESIA FOR ALL OPEN PROCEDURES ON UPPER ENDS OF TIBIA
ANESTH KNEE JOINT SURGERY
ANESTH KNEE ARTHROPLASTY
ANESTHESIA FOR DISARTICULATION AT KNEE
ANESTHESIA FOR ALL CAST APPLICATIONS REMOVAL OR REPAIR INV
ANESTHESIA FOR PROCEDURES ON VEINS OF KNEE AND POPLITEAL ARE
ANESTHESIA FOR ARTERIOVENOUS FISTULA OF KNEE & POPLITEAL ARE
ANESTHESIA FOR PROCEDURES ON ARTERIES OF KNEE AND POPLITEAL
ANEST FOR POPLITEAL THROMBOENDARTECTOMY W/OR W/O PATCH GRAFT
ANES FOR POPLITEAL EXC & GRAFT /REPAIR FOR OCCLU/ANEURYSM
ANESTHESIA FOR ALL CLOSED PROCEDURES ON LOWER LEG ANKLE AN
ANESTH ANKLE/FT ARTHROSCOPY
ANESTHESIA FOR PROCEDURES ON NERVES MUSCLES TENDONS AND

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006

Effective
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/1999
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/1999
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006

Method
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU

38

Fees
Office
5.00
4.00
5.00
6.00
3.00
15.00
10.00
4.00
8.00
12.00
3.00
4.00
4.00
4.00
6.00
10.00
8.00
10.00
4.00
6.00
5.00
8.00
4.00
3.00
8.00
4.00
6.00
4.00
4.00
5.00
3.00
3.00
3.00
4.00
4.00
7.00
5.00
3.00
3.00
6.00
8.00
8.00
8.00
3.00
3.00
3.00

Facility
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Global
Days

PA  Mult
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Proc
01472
01474
01480
01482
01484
01486
01490
01500
01502
01520
01522
01610
01620
01622
01630
01632
01634
01636
01638
01650
01652
01654
01656
01670
01680
01682
01710
01712
01714
01716
01730
01732
01740
01742
01744
01756
01758
01760
01770
01772
01780
01782
01810
01820
01829
01830

Mod

Description
ANES FOR REPAIR RUPTURED ACHILLES TENDON W/OR W/O GRAFT
ANEST FOR GASTROCNEMIUS RECESSION (STRAYER PROCEDURE)
ANESTHESIA FOR OPEN PROCEDURES ON BONES OF LOWER LEG ANKLE
ANESTHESIA FOR RADICAL RESECTION ON BONES OF LOWER LEG ANKLE
ANESTHESIA FOR OSEOTOMY OR OSTEOPLASTY OF TIBIA & OR FIBULA
ANESTHESIA FOR TOTAL ANKLE REPLACEMENT
ANESTHESIA FOR LOWER LEG CAST APPLICATION REMOVAL OR REPAI
ANESTHESIA FOR PROCEDURES ON ARTERIES OF LOWER LEG INCLUDIN
ANESTHESIA FOR EMBOLECTOMY DIRECT OR CATHETER LOWER LEG
ANESTHESIA FOR PROCEDURES ON VEINS OF LOWER LEG; NOS
ANES FOR VENOUS THROMBECTOMY DIRECT OR CATHETER OF LOWER LEG
ANESTHESIA FOR ALL PROCEDURES ON NERVES MUSCLES TENDONS
ANESTHESIA FOR ALL CLOSED PROCEDURES ON HUMERAL HEAD AND NEC
ANES DX SHOULDER ARTHROSCOPY
ANESTH SURGERY OF SHOULDER
ANESTHESIA FOR RADICAL RESECTION ON HUMERAL HEAD & NECK STE
ANESTHESIA FOR SHOULDER DISARTICULATION
ANESTHESIA FOR INTERTHORACOSCAPULAR (FOREQUARTER) AMPUTATION
ANESTHESIA FOR TOTAL SHOULDER REPLACEMENT
ANESTHESIA FOR PROCEDURES ON ARTERIES OF SHOULDER AND AXILLA
ANESTHESIA FOR AXILLARY-BRACHIAL ANEURYSM
ANESTHESIA FOR BYPASS GRAFT ON ARTERIES OF SHOULDER & AXILLA
ANESTHESIA FOR AXILLARY-FEMORAL BYPASS GRAFT
ANESTHESIA FOR ALL PROCEDURES ON VEINS OF SHOULDER AND AXILL
ANESTHESIA FOR SHOULDER CAST APPLICATION REMOVAL OR REPAIR;
ANESTHESIA FOR SHOULDER SPICA APPLICATION REMOVAL OR REPAIR
ANESTHESIA FOR PROCEDURES ON NERVES MUSCLES TENDONS FASCI
ANESTHESIA FOR TENOTOMY ELBOW TO SHOULDER OPEN
ANESTHESIA FOR TENOPLASTY ELBOW TO SHOULDER
ANESTHESIA FOR TENODESIS RUPTURE OF LONG TENDON OF BICEPS
ANESTHESIA FOR ALL CLOSED PROCEDURES ON HUMERUS AND ELBOW
ANESTH DX ELBOW ARTHROSCOPY
ANESTH UPPER ARM SURGERY
ANESTHESIA FOR OSTEOTOMY OF HUMERUS
ANESTHESIA FOR REPAIR OF NONUNION OR MALUNION OF HUMERUS
ANESTHESIA FOR RADICAL PROCEDURES ON HUMERUS AND ELBOW
ANESTHESIA FOR EXCISION OF CYST OR TUMOR OF HUMERUS
ANESTHESIA FOR TOTAL ELBOW REPLACEMENT
ANESTHESIA FOR PROCEDURES ON ARTERIES OF UPPER ARM AND ELBOW
ANESTHESIA FOR EMBOLECTOMY OF UPPER ARM AND ELBOW
ANESTHESIA FOR PROCEDURES ON VEINS OF UPPER ARM AND ELBOW;
ANESTHESIA FOR PHLEBORRHAPHY OF UPPER ARM & ELBOW
ANESTHESIA FOR ALL PROCEDURES ON NERVES MUSCLES TENDONS
ANESTHESIA FOR ALL CLOSED PROCEDURES ON RADIUS ULNA WRIST
ANESTH DX WRIST ARTHROSCOPY
ANESTH LOWER ARM SURGERY

Please see first page for a complete description
of information contained in the fee schedules.
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July 1, 2006

Effective
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
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7/1/2006
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7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006

Method
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU

39

Fees
Office
5.00
5.00
3.00
4.00
4.00
7.00
3.00
8.00
6.00
3.00
5.00
5.00
4.00
4.00
5.00
6.00
9.00
15.00
10.00
6.00
10.00
8.00
10.00
4.00
3.00
4.00
3.00
5.00
5.00
5.00
3.00
3.00
4.00
5.00
5.00
6.00
5.00
7.00
6.00
6.00
3.00
4.00
3.00
3.00
3.00
3.00

Facility
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
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Days
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Proc
01832
01840
01842
01844
01850
01852
01860
01905
01916
01920
01922
01924
01925
01926
01930
01931
01932
01933
01951
01952
01953
01958
01960
01961
01962
01963
01965
01966
01967
01968
01969
01990
01991
01992
01995
01996
01999
10021
10022
10040
10060
10061
10080
10081
10120
10121

Mod

Description
ANESTHESIA FOR TOTAL WRIST REPLACEMENT
ANESTHESIA FOR PROCEDURES ON ARTERIES OF FOREARM WRIST AND
ANESTHESIA FOR EMBOLECTOMY OF FOREARM WRIST AND
ANESTHESIA FOR VASCULAR SHUNT OR SHUNT REVISION ANY TYPE (
ANESTHESIA FOR PROCEDURES ON VEINS OF FOREARM WRIST AND HA
ANESTHESIA FOR PHLEBORRHAPHY OF FOREARM WRIST AND HAND
ANESTHESIA FOR FOREARM WRIST OR HAND CAST APPLICATION REM
ANESTHESIA FOR MYELOGRAPHY DISKOGRAPHY VERTEBROPLASTY
ANESTH DX ARTERIOGRAPHY
ANESTHESIA FOR CARDIAC CATHETERIZATION INCLUDING CORONARY AN
ANESTHESIA FOR NON-INVASIVE IMAGING OR RADIATION THERAPY
ANES THER INTERVEN RAD ART
ANESTH FOR RADIOL PROC INVOLV ARTL SYS CAROTIDOR CORONARY
ANES TX INTERV RAD HRT/CRAN
ANESTH FOR RADIOL PROC INVOLV VENOUS/LYMPH SYS NOS
ANES THER INTERVEN RAD TIP
ANES FOR RADIOL PROC INVOLV VEN/LYMPH SYS INTRATHOR JUGULA
ANES TXINTERV RAD INTRACRANIAL
ANES 2ND&3RD DEG BURN EXCISION OR DEBRIDEMENT; < 1% TBSA
ANESTH, BURN, 4-9 PERCENT
ANES 2ND&3RD DEG BURN EXCISION OR DEBRIDEMENT; EACH +9%TBSA
ANESTH ANTEPARTUM MANIPUL
ANESTH VAGINAL DELIVERY
ANESTH CS DELIVERY
ANESTH EMER HYSTERECTOMY
ANESTH CS HYSTERECTOMY
ANESTH INC/MISSED AB PROC
ANESTH INDUCED AB PROCEDURE
NEURAXIAL LABOR ANESTH FOR PLANNED VAGINAL DELIVERY
ANES/ANALG CS DELIVER ADD-ON
ANESTH/ANALG CS HYST ADD-ON
PHYSIOLOGICAL SUPPORT FOR HARVESTING OF ORGAN(S) FROM BRAIN-
ANESTH NERVE BLOCK/INJ
ANESTH N BLOCK/INJ PRONE
REGIONAL ANESTHESIA LIMB
HOSP MANAGE CONT DRUG ADMIN
UNLISTED ANESTHESIA PROCEDURE(S)
FNA W/O IMAGE
FNA W/IMAGE
ACNE SURGERY
DRAINAGE OF SKIN ABSCESS
DRAINAGE OF SKIN ABSCESS
DRAINAGE OF PILONIDAL CYST
DRAINAGE OF PILONIDAL CYST
REMOVE FOREIGN BODY
REMOVE FOREIGN BODY

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 ANES VALU 6.00
7/1/2006 ANES VALU 6.00
7/1/2006 ANES VALU 6.00
7/1/2006 ANES VALU 6.00
7/1/2006 ANES VALU 3.00
7/1/2006 ANES VALU 4.00
7/1/2006 ANES VALU 3.00
7/1/2006 ANES VALU 5.00
7/1/2002 ANES VALU 6.00
7/1/2006 ANES VALU 7.00
7/1/2006 ANES VALU 7.00
7/1/2006 ANES VALU 5.00
7/1/2006 ANES VALU 7.00
7/1/2006 ANES VALU 8.00
7/1/2006 ANES VALU 5.00
7/1/2006 ANES VALU 7.00
7/1/2006 ANES VALU 6.00
7/1/2006 ANES VALU 7.00
7/1/2006 ANES VALU 3.00
7/1/2006 ANES VALU 5.00
7/1/2005 RBRVS 28.09
7/1/2006 ANES VALU 5.00
7/1/2006 ANES VALU 5.00
7/1/2006 ANES VALU 7.00
7/2/2004 ANES VALU 8.00
7/1/2006 ANES VALU 8.00
7/1/2006 ANES VALU 4.00
7/1/2006 ANES VALU 4.00
7/2/2004 ANES VALU 5.00
7/1/2006 ANES VALU 2.00
7/2/2004 ANES VALU 5.00
7/1/2005 ANES VALU 7.00
7/1/2006 ANES VALU 3.00
7/1/2006 ANES VALU 5.00
7/1/2005 RBRVS 140.46
7/1/2005 RBRVS 84.29
7/1/2003 BY REPORT 0.00
7/1/2006 RBRVS $104.43
7/1/2006 RBRVS $114.67
7/1/2006 RBRVS $68.18
7/1/2006 RBRVS $75.46
7/1/2006 RBRVS $137.15
7/1/2006 RBRVS $127.76
7/1/2006 RBRVS $200.47
7/1/2006 RBRVS $103.94
7/1/2006 RBRVS $195.51

40

Facility
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

28.09
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

140.46

84.29

0.00
$59.58
$55.68
$62.08
$67.69
$127.99
$72.38
$129.04
$70.44
$147.61

Global
Days

XXX

XXX
XXX
XXX
XXX
XXX
10
10
10
10
10
10
10

PA  Mult

Y
Y
Y
Y
Y
Y
Y
Y
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Bilat Assist CoSurg Team Adjust
M
M
M
M

Fees as of July 2006



Proc
10140
10160
10180
11000
11001
11004
11005
11006
11008
11010
11011
11012
11040
11041
11042
11043
11044
11055
11056
11057
11100
11101
11200
11201
11300
11301
11302
11303
11305
11306
11307
11308
11310
11311
11312
11313
11400
11401
11402
11403
11404
11406
11420
11421
11422
11423

Mod

DRAINAGE OF HEMATOMA/FLUID
PUNCTURE DRAINAGE OF LESION
COMPLEX DRAINAGE, WOUND
DEBRIDE INFECTED SKIN
DEBRIDE INFECTED SKIN ADD-ON
DEBRIDE GENITALIA & PERINEUM
DEBRIDE ABDOM WALL

DEBRIDE GENIT/PER/ABDOM WALL

REMOVE MESH FROM ABD WALL
DEBRIDE SKIN FX

DEBRIDE SKIN/MUSCLE FX
DEBRIDE SKIN/MUSCLE/BONE FX
DEBRIDE SKIN, PARTIAL
DEBRIDE SKIN, FULL

DEBRIDE SKIN/TISSUE
DEBRIDE TISSUE/MUSCLE
DEBRIDE TISSUE/MUSCLE/BONE
TRIM SKIN LESION

TRIM SKIN LESIONS, 2 TO 4
TRIM SKIN LESIONS, OVER 4
BIOPSY SKIN LESION

BIOPSY, SKIN ADD-ON
REMOVAL OF SKIN TAGS
REMOVE SKIN TAGS ADD-ON
SHAVE SKIN LESION

SHAVE SKIN LESION

SHAVE SKIN LESION

SHAVE SKIN LESION

SHAVE SKIN LESION

SHAVE SKIN LESION

SHAVE SKIN LESION

SHAVE SKIN LESION

SHAVE SKIN LESION

SHAVE SKIN LESION

SHAVE SKIN LESION

SHAVE SKIN LESION

EXC TR-EXT B9+MARG 0.5 < CM
EXC TR-EXT B9+MARG 0.6-1 CM
EXC TR-EXT B9+MARG 1.1-2 CM
EXC TR-EXT B9+MARG 2.1-3 CM
EXC TR-EXT B9+MARG 3.1-4 CM
EXC TR-EXT B9+MARG > 4.0 CM
EXC H-F-NK-SP B9+MARG 0.5 <
EXC H-F-NK-SP B9+MARG 0.6-1
EXC H-F-NK-SP B9+MARG 1.1-2
EXC H-F-NK-SP B9+MARG 2.1-3

Description

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006
Effective Method
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS

41

Fees
Office
$105.12
$87.83
$167.00
$37.83
$17.39
$466.43
$634.12
$586.28
$238.36
$347.85
$410.55
$595.99
$32.58
$48.13
$67.46
$181.44
$236.66
$31.10
$39.80
$49.38
$62.08
$23.20
$55.25
$14.53
$45.05
$59.81
$71.92
$86.52
$47.61
$65.03
$75.20
$90.26
$55.88
$69.98
$80.48
$106.24
$85.04
$100.37
$115.16
$130.22
$148.86
$185.05
$83.83
$107.78
$120.81
$143.61

Facility
$91.57
$73.43

$139.31
$27.86
$14.08
$466.43
$634.12
$586.28
$238.36
$229.87
$249.09
$366.42
$23.98
$39.01
$52.79
$159.59
$217.27
$20.31
$28.45
$37.21
$37.70
$19.29
$47.51
$13.42
$23.43
$39.60
$48.66
$57.16
$31.53
$46.20
$53.05
$66.44
$33.99
$49.51
$56.37
$76.05
$54.04
$71.56
$83.30
$100.33
$112.57
$145.74
$60.57
$81.17
$95.05
$112.05

Global
Days
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Proc
11424
11426
11440
11441
11442
11443
11444
11446
11450
11451
11462
11463
11470
11471
11600
11601
11602
11603
11604
11606
11620
11621
11622
11623
11624
11626
11640
11641
11642
11643
11644
11646
11719
11720
11721
11730
11732
11740
11750
11752
11755
11760
11762
11765
11770
11771

Mod

EXC H-F-NK-SP B9+MARG 3.1-4
EXC H-F-NK-SP B9+MARG > 4 CM
EXC FACE-MM B9+MARG 0.5 < CM
EXC FACE-MM B9+MARG 0.6-1 CM
EXC FACE-MM B9+MARG 1.1-2 CM
EXC FACE-MM B9+MARG 2.1-3 CM
EXC FACE-MM B9+MARG 3.1-4 CM
EXC FACE-MM B9+MARG > 4 CM
REMOVAL, SWEAT GLAND LESION
REMOVAL, SWEAT GLAND LESION
REMOVAL, SWEAT GLAND LESION
REMOVAL, SWEAT GLAND LESION
REMOVAL, SWEAT GLAND LESION
REMOVAL, SWEAT GLAND LESION
EXC TR-EXT MLG+MARG 0.5 < CM
EXC TR-EXT MLG+MARG 0.6-1 CM
EXC TR-EXT MLG+MARG 1.1-2 CM
EXC TR-EXT MLG+MARG 2.1-3 CM
EXC TR-EXT MLG+MARG 3.1-4 CM
EXC TR-EXT MLG+MARG > 4 CM
EXC H-F-NK-SP MLG+MARG 0.5 <
EXC H-F-NK-SP MLG+MARG 0.6-1
EXC H-F-NK-SP MLG+MARG 1.1-2
EXC H-F-NK-SP MLG+MARG 2.1-3
EXC H-F-NK-SP MLG+MARG 3.1-4
EXC H-F-NK-SP MLG+MAR > 4 CM
EXC FACE-MM MALIG+MARG 0.5 <
EXC FACE-MM MALIG+MARG 0.6-1
EXC FACE-MM MALIG+MARG 1.1-2
EXC FACE-MM MALIG+MARG 2.1-3
EXC FACE-MM MALIG+MARG 3.1-4
EXC FACE-MM MLG+MARG > 4 CM
TRIM NAIL(S)

DEBRIDE NAIL, 1-5

DEBRIDE NAIL, 6 OR MORE
REMOVAL OF NAIL PLATE
REMOVE NAIL PLATE, ADD-ON
DRAIN BLOOD FROM UNDER NAIL
REMOVAL OF NAIL BED

REMOVE NAIL BED/FINGER TIP
BIOPSY, NAIL UNIT

REPAIR OF NAIL BED
RECONSTRUCTION OF NAIL BED
EXCISION OF NAIL FOLD, TOE
REMOVAL OF PILONIDAL LESION
REMOVAL OF PILONIDAL LESION

Please see first page for a complete description

Description

of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006
Effective Method
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS

42

Fees
Office

$164.97
$233.38

$98.36
$117.20
$131.80
$162.51
$208.28
$271.90
$239.22
$328.30
$233.64
$334.69
$258.90
$347.65
$119.07
$137.67
$145.91
$161.88
$178.29
$235.61
$113.72
$136.36
$154.96
$184.06
$212.25
$282.59
$121.20
$159.52
$185.05
$214.94
$272.75
$372.75

$13.09

$21.10

$31.99

$69.75

$32.97

$28.54
$127.63
$181.05

$90.62
$130.91
$185.54

$74.58
$192.07
$366.68

Facility
$131.44
$195.19

$73.43
$93.67
$104.66
$132.06
$172.58
$236.72
$155.88
$215.59
$147.78
$219.79
$181.34
$238.27
$72.81
$96.40
$102.43
$113.42
$123.17
$171.07
$68.02
$95.64
$111.23
$135.31
$157.68
$220.55
$78.28
$117.98
$137.97
$163.98
$211.00
$309.37
$8.10
$14.99
$25.62
$53.12
$26.87
$23.03
$116.28
$181.05
$68.44
$107.65
$170.58
$46.07
$136.95
$301.88

Global
Days
10
10
10
10
10
10
10
10
90
90
90
90
90
90
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10

PA  Mult

R R s
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Indicators
Bilat Assist CoSurg Team

Policy
Adjust

Fees as of July 2006



Proc
11772
11900
11901
11920
11921
11922
11960
11970
11971
11975
11976
11977
11980
11981
11982
11983
12001
12002
12004
12005
12006
12007
12011
12013
12014
12015
12016
12017
12018
12020
12021
12031
12032
12034
12035
12036
12037
12041
12042
12044
12045
12046
12047
12051
12052
12053

Mod

REMOVAL OF PILONIDAL LESION
INJECTION INTO SKIN LESIONS
ADDED SKIN LESIONS INJECTION
CORRECT SKIN COLOR DEFECTS
CORRECT SKIN COLOR DEFECTS
CORRECT SKIN COLOR DEFECTS
INSERT TISSUE EXPANDER(S)
REPLACE TISSUE EXPANDER
REMOVE TISSUE EXPANDER(S)
INSERT CONTRACEPTIVE CAP

REMOVAL OF CONTRACEPTIVE CAP
REMOVAL/REINSERT CONTRA CAP

IMPLANT HORMONE PELLET(S)
INSERT DRUG IMPLANT DEVICE
REMOVE DRUG IMPLANT DEVICE
REMOVE/INSERT DRUG IMPLANT
REPAIR SUPERFICIAL WOUND(S)
REPAIR SUPERFICIAL WOUND(S)
REPAIR SUPERFICIAL WOUND(S)
REPAIR SUPERFICIAL WOUND(S)
REPAIR SUPERFICIAL WOUND(S)
REPAIR SUPERFICIAL WOUND(S)
REPAIR SUPERFICIAL WOUND(S)
REPAIR SUPERFICIAL WOUND(S)
REPAIR SUPERFICIAL WOUND(S)
REPAIR SUPERFICIAL WOUND(S)
REPAIR SUPERFICIAL WOUND(S)
REPAIR SUPERFICIAL WOUND(S)
REPAIR SUPERFICIAL WOUND(S)
CLOSURE OF SPLIT WOUND
CLOSURE OF SPLIT WOUND
LAYER CLOSURE OF WOUND(S)
LAYER CLOSURE OF WOUND(S)
LAYER CLOSURE OF WOUND(S)
LAYER CLOSURE OF WOUND(S)
LAYER CLOSURE OF WOUND(S)
LAYER CLOSURE OF WOUND(S)
LAYER CLOSURE OF WOUND(S)
LAYER CLOSURE OF WOUND(S)
(S)
(S)
(S)
(S)
(S)
(S)
(S)

(
(
(
(
(
(
(
(
(
(
(
(

LAYER CLOSURE OF WOUND(S
LAYER CLOSURE OF WOUND(S
LAYER CLOSURE OF WOUND(S
LAYER CLOSURE OF WOUND(S
LAYER CLOSURE OF WOUND(S
LAYER CLOSURE OF WOUND(S
LAYER CLOSURE OF WOUND(S

Description

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006
Effective Method
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2005 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS

43

Fees
Office

$463.31

$35.66

$45.41
$162.67
$181.87

$49.71
$625.00
$432.76
$332.46
$102.21
$123.51
$182.39

$82.32

$99.18
$117.43
$178.52
$115.33
$122.84
$144.23
$180.23
$224.62
$254.24
$121.76
$133.77
$158.96
$200.21
$238.17
$220.75
$262.68
$200.93
$118.15
$138.98
$192.40
$191.84
$268.06
$303.10
$341.65
$154.01
$185.51
$200.21
$277.47
$335.68
$345.55
$177.80
$185.38
$199.19

Facility

$395.75

$23.46

$36.85

$90.13
$107.09

$25.07
$625.00
$432.76
$184.59

$76.33

$91.82
$154.14

$67.36

$70.94

$86.42
$155.81

$81.53

$90.98
$107.68
$135.08
$172.29
$198.60

$84.09

$96.40
$116.90
$147.87
$181.67
$220.75
$262.68
$148.30
$106.53
$102.17
$135.64
$143.38
$183.60
$219.47
$254.70
$114.67
$135.37
$155.32
$194.66
$231.57
$255.00
$127.14
$135.54
$151.55

Global
Days
90

XXX
XXX

XXX

XXX

XXX
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10

PA  Mult

<< <<=

<<=

<
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Proc
12054
12055
12056
12057
13100
13101
13102
13120
13121
13122
13131
13132
13133
13150
13151
13152
13153
13160
14000
14001
14020
14021
14040
14041
14060
14061
14300
14350
15000
15001
15040
15050
15100
15101
15110
15111
15115
15116
15120
15121
15130
15131
15135
15136
15150
15151

Mod

LAYER CLOSURE OF WOUND(S
LAYER CLOSURE OF WOUND(S
LAYER CLOSURE OF WOUND(S
LAYER CLOSURE OF WOUND(S
REPAIR OF WOUND OR LESION
REPAIR OF WOUND OR LESION
REPAIR WOUND/LESION ADD-ON
REPAIR OF WOUND OR LESION
REPAIR OF WOUND OR LESION
REPAIR WOUND/LESION ADD-ON
REPAIR OF WOUND OR LESION
REPAIR OF WOUND OR LESION
REPAIR WOUND/LESION ADD-ON
REPAIR OF WOUND OR LESION
REPAIR OF WOUND OR LESION
REPAIR OF WOUND OR LESION
REPAIR WOUND/LESION ADD-ON
LATE CLOSURE OF WOUND

SKIN TISSUE REARRANGEMENT
SKIN TISSUE REARRANGEMENT
SKIN TISSUE REARRANGEMENT
SKIN TISSUE REARRANGEMENT
SKIN TISSUE REARRANGEMENT
SKIN TISSUE REARRANGEMENT
SKIN TISSUE REARRANGEMENT
SKIN TISSUE REARRANGEMENT
SKIN TISSUE REARRANGEMENT
SKIN TISSUE REARRANGEMENT
WOUND PREP 1ST 100 SQ CM
WOUND PREP ADDL 100 SQ CM
HARVEST CULTURED SKIN GRAFT
SKIN PINCH GRAFT

SKIN SPLT GRFT TRNK/ARM/LEG
SKIN SPLT GRFT T/A/L ADD-ON
EPIDRM AUTOGRFT TRNK/ARM/LEG
EPIDRM AUTOGRFT T/A/L ADD-ON
EPIDRM A-GRFT FACE/NCK/HF/G
EPIDRM A-GRFT F/N/HF/G ADDL
SKN SPLT A-GRFT FAC/NCK/HF/G
SKN SPLT A-GRFT F/N/HF/G ADD
DERM AUTOGRAFT TRNK/ARM/LEG
DERM AUTOGRAFT T/A/L ADD-ON
DERM AUTOGRAFT FACE/NCK/HF/G
DERM AUTOGRAFT F/N/HF/G ADD
CULT EPIDERM GRFT T/ARM/LEG
CULT EPIDERM GRFT T/A/L ADDL

)
)
)
)

Please see first page for a complete description

Description

of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006
Effective Method
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS

44

Fees
Office

$220.94
$282.69
$376.56
$382.14
$222.52
$265.33

$76.94
$230.92
$283.74

$93.51
$252.74
$368.33
$123.17
$269.90
$288.07
$386.76
$138.92
$587.69
$428.37
$563.31
$473.84
$630.64
$520.79
$692.06
$542.68
$747.18
$728.64
$552.98
$252.14

$74.35
$199.29
$349.56
$684.02
$167.13
$646.85
$104.14
$612.14
$135.57
$654.30
$223.17
$532.31

$85.08
$655.15

$79.79
$539.33
$110.21

Facility
$167.23
$217.37
$273.83
$315.96
$174.06
$210.48

$60.34
$181.05
$226.68

$69.13
$206.21
$319.86
$105.71
$211.46
$242.10
$331.38
$116.77
$587.69
$362.16
$498.22
$416.26
$583.26
$476.20
$638.91
$505.04
$689.01
$674.34
$552.98
$207.59

$48.33
$104.04
$299.46
$551.67

$95.94
$544.94

$90.29
$560.07
$122.84
$572.60
$149.52
$434.57

$73.17
$606.69

$73.69
$483.39

$97.48

Global
Days
10
10
10
10
10
10
2Z2Z
10
10
72Z2Z
10
10
2Z2Z
10
10
10
2Z2Z
90
90
90
90
90
90
90
90
90
90
90
0
72z2Z
0
90
90
72Z2Z
90
72Z2Z
90
72z2Z
90
72z2Z
90
72Z2Z
90
72Z2Z
90
72z2Z

PA  Mult
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Proc
15152
15155
15156
15157
15170
15171
15175
15176
15200
15201
15220
15221
15240
15241
15260
15261
15300
15301
15320
15321
15330
15331
15335
15336
15340
15341
15360
15361
15365
15366
15400
15401
15420
15421
15430
15431
15570
15572
15574
15576
15600
15610
15620
15630
15650
15732

Mod

Description
CULT EPIDERM GRAFT T/A/L +%
CULT EPIDERM GRAFT F/N/HF/G
CULT EPIDRM GRFT F/N/HFG ADD
CULT EPIDERM GRFT F/N/HFG +%
ACELL GRAFT TRUNK/ARMS/LEGS
ACELL GRAFT T/ARM/LEG ADD-ON
ACELLULAR GRAFT F/N/HF/G
ACELL GRAFT F/N/HF/G ADD-ON
SKIN FULL GRAFT TRUNK
SKIN FULL GRAFT TRUNK ADD-ON
SKIN FULL GRAFT SCLP/ARM/LEG
SKIN FULL GRAFT ADD-ON
SKIN FULL GRFT FACE/GENIT/HF
SKIN FULL GRAFT ADD-ON
SKIN FULL GRAFT EEN & LIPS
SKIN FULL GRAFT ADD-ON
APPLY SKIN ALLOGRFT T/ARM/LG
APPLY SKNALLOGRFT T/A/L ADDL
APPLY SKIN ALLOGRFT F/N/HF/G
APLY SKNALLOGRFT F/N/HFG ADD
APLY ACELL ALOGRFT T/ARM/LEG
APLY ACELL GRFT T/A/L ADD-ON
APPLY ACELL GRAFT F/N/HF/G
APLY ACELL GRFT F/N/HF/G ADD
APPLY CULT SKIN SUBSTITUTE
APPLY CULT SKIN SUB ADD-ON
APPLY CULT DERM SUB T/A/L
APLY CULT DERM SUB T/A/L ADD
APPLY CULT DERM SUB F/N/HF/G
APPLY CULT DERM F/HF/G ADD
APPLY SKIN XENOGRAFT T/A/L
APPLY SKN XENOGRFT T/A/L ADD
APPLY SKIN XGRAFT F/N/HF/G
APPLY SKN XGRFT F/N/HF/G ADD
APPLY ACELLULAR XENOGRAFT
APPLY ACELLULAR XGRAFT ADD
FORM SKIN PEDICLE FLAP
FORM SKIN PEDICLE FLAP
FORM SKIN PEDICLE FLAP
FORM SKIN PEDICLE FLAP
SKIN GRAFT
SKIN GRAFT
SKIN GRAFT
SKIN GRAFT
TRANSFER SKIN PEDICLE FLAP
MUSCLE-SKIN GRAFT, HEAD/NECK

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $135.60
7/1/2006 RBRVS $543.53
7/1/2006 RBRVS $144.10
7/1/2006 RBRVS $159.29
7/1/2006 RBRVS $286.69
7/1/2006 RBRVS $75.33
7/1/2006 RBRVS $404.65
7/1/2006 RBRVS $119.72
7/1/2006 RBRVS $553.34
7/1/2006 RBRVS $120.12
7/1/2006 RBRVS $537.85
7/1/2006 RBRVS $108.31
7/1/2006 RBRVS $606.85
7/1/2006 RBRVS $135.70
7/1/2006 RBRVS $633.43
7/1/2006 RBRVS $154.17
7/1/2006 RBRVS $234.33
7/1/2006 RBRVS $49.97
7/1/2006 RBRVS $271.93
7/1/2006 RBRVS $74.54
7/1/2006 RBRVS $234.07
7/1/2006 RBRVS $49.71
7/1/2006 RBRVS $260.31
7/1/2006 RBRVS $71.95
7/1/2006 RBRVS $245.25
7/1/2006 RBRVS $35.07
7/1/2006 RBRVS $263.79
7/1/2006 RBRVS $57.94
7/1/2006 RBRVS $276.06
7/1/2006 RBRVS $71.99
7/1/2006 RBRVS $256.18
7/1/2006 RBRVS $89.57
7/1/2006 RBRVS $295.72
7/1/2006 RBRVS $92.00
7/1/2006 RBRVS $399.86
1/1/2006 BY REPORT $0.00
7/1/2006 RBRVS $655.35
7/1/2006 RBRVS $603.05
7/1/2006 RBRVS $656.00
7/1/2006 RBRVS $581.43
7/1/2006 RBRVS $281.67
7/1/2006 RBRVS $219.93
7/1/2006 RBRVS $322.85
7/1/2006 RBRVS $312.88
7/1/2006 RBRVS $340.67
7/1/2006 RBRVS $1,144.31

45

Facility
$121.76
$519.71
$135.24
$147.38
$245.98

$73.66
$365.04
$116.41
$464.46
$66.11
$468.33
$59.29
$544.25
$93.05
$588.02
$118.15
$207.49
$48.03
$241.74
$71.79
$207.20
$48.03
$231.80
$68.64
$210.64
$23.72
$225.31
$54.63
$238.43
$68.67
$256.18
$49.15
$268.29
$72.61
$391.82
$0.00
$529.36
$518.56
$575.68
$501.66
$155.68
$184.75
$214.58
$232.56
$259.23
$982.59

Global
Days
2Z2Z
90
2Z2Z
72z2Z
90
72Z2Z
90
72z2Z
90
72Z2Z
90
72Z2Z
90
72Z2Z
90
72z2Z
90
72Z2Z
90
72Z2Z
90
72Z2Z
90
72Z2Z
10
72z2Z
90
72z2Z
90
72z2Z
90
2Z2Z
90
2Z2Z
90
2Z2Z
90
90
90
90
90
90
90
90
90
90

PA  Mult
Y
Y
Y
Y
Y
Y
Y

Y Y

Y

Y Y

Y

Y Y

Y

Y Y

Y

Y Y

Y

Y Y

Y

Y Y

Y
Y

Y Y

Y

Y Y

Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y

Indicators Policy
Bilat Assist CoSurg Team Adjust

Fees as of July 2006



Proc
15734
15736
15738
15740
15750
15756
15757
15758
15760
15770
15820
15821
15822
15823
15831
15832
15833
15834
15835
15836
15837
15838
15839
15840
15841
15842
15845
15850
15851
15852
15860
15920
15922
15931
15933
15934
15935
15936
15937
15940
15941
15944
15945
15946
15950
15951

Mod

Description
MUSCLE-SKIN GRAFT, TRUNK
MUSCLE-SKIN GRAFT, ARM
MUSCLE-SKIN GRAFT, LEG
ISLAND PEDICLE FLAP GRAFT
NEUROVASCULAR PEDICLE GRAFT
FREE MYO/SKIN FLAP MICROVASC
FREE SKIN FLAP MICROVASC
FREE FASCIAL FLAP MICROVASC
COMPOSITE SKIN GRAFT
DERMA-FAT-FASCIA GRAFT
REVISION OF LOWER EYELID
REVISION OF LOWER EYELID
REVISION OF UPPER EYELID
REVISION OF UPPER EYELID
EXCISE EXCESSIVE SKIN TISSUE
EXCISE EXCESSIVE SKIN TISSUE
EXCISE EXCESSIVE SKIN TISSUE
EXCISE EXCESSIVE SKIN TISSUE
EXCISE EXCESSIVE SKIN TISSUE
EXCISE EXCESSIVE SKIN TISSUE
EXCISE EXCESSIVE SKIN TISSUE
EXCISE EXCESSIVE SKIN TISSUE
EXCISE EXCESSIVE SKIN TISSUE
GRAFT FOR FACE NERVE PALSY
GRAFT FOR FACE NERVE PALSY
FLAP FOR FACE NERVE PALSY
SKIN AND MUSCLE REPAIR, FACE
REMOVAL OF SUTURES
REMOVAL OF SUTURES
DRESSING CHANGE NOT FOR BURN
TEST FOR BLOOD FLOW IN GRAFT
REMOVAL OF TAIL BONE ULCER
REMOVAL OF TAIL BONE ULCER
REMOVE SACRUM PRESSURE SORE
REMOVE SACRUM PRESSURE SORE
REMOVE SACRUM PRESSURE SORE
REMOVE SACRUM PRESSURE SORE
REMOVE SACRUM PRESSURE SORE
REMOVE SACRUM PRESSURE SORE
REMOVE HIP PRESSURE SORE
REMOVE HIP PRESSURE SORE
REMOVE HIP PRESSURE SORE
REMOVE HIP PRESSURE SORE
REMOVE HIP PRESSURE SORE
REMOVE THIGH PRESSURE SORE
REMOVE THIGH PRESSURE SORE

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Physician Fee Schedule

July 1, 2006
Effective Method
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
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Fees
Office
$1,162.98
$1,112.03
$1,164.56

$635.69
$666.99
$1,862.00
$1,869.15
$1,874.44
$589.96
$463.08
$374.07
$404.78
$318.65
$463.74
$684.61
$660.33
$620.54
$616.60
$639.04
$534.18
$548.58
$419.18
$588.68
$750.46
$1,253.70
$2,026.08
$694.16
$0.00
$76.51
$82.12
$94.98
$445.59
$566.83
$497.76
$618.34
$691.70
$825.99
$685.93
$799.45
$516.40
$686.12
$662.99
$738.06
$1,199.50
$428.27
$613.48

Facility
$1,003.76
$917.37
$990.96
$583.62
$666.99
$1,862.00
$1,869.15
$1,874.44
$513.25
$463.08
$335.02
$359.37
$281.25
$424.43
$684.61
$660.33
$620.54
$616.60
$639.04
$534.18
$515.90
$419.18
$521.12
$750.46
$1,253.70
$2,026.08
$694.16
$0.00
$38.58
$40.03
$93.57
$445.59
$566.83
$497.76
$618.34
$691.70
$825.99
$685.93
$799.45
$516.40
$686.12
$662.99
$738.06
$1,199.50
$428.27
$613.48

Global
Days
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
XXX
0
0
0
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90

PA  Mult
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Policy
Adjust

Fees as of July 2006



Proc
15952
15953
15956
15958
15999
16000
16020
16025
16030
16035
16036
17000
17003
17004
17106
17107
17108
17110
17111
17250
17260
17261
17262
17263
17264
17266
17270
17271
17272
17273
17274
17276
17280
17281
17282
17283
17284
17286
17304
17305
17306
17307
17310
17340
17360
17999

Mod

REMOVE THIGH PRESSURE SORE
REMOVE THIGH PRESSURE SORE
REMOVE THIGH PRESSURE SORE
REMOVE THIGH PRESSURE SORE
REMOVAL OF PRESSURE SORE
INITIAL TREATMENT OF BURN(S)
DRESS/DEBRID P-THICK BURN S
DRESS/DEBRID P-THICK BURN M
DRESS/DEBRID P-THICK BURN L
INCISION OF BURN SCAB INITI
ESCHAROTOMY; ADD(IL INCISION
DESTROY BENIGN/PREMLG LESION
DESTROY LESIONS, 2-14
DESTROY LESIONS, 15 OR MORE
DESTRUCTION OF SKIN LESIONS
DESTRUCTION OF SKIN LESIONS
DESTRUCTION OF SKIN LESIONS
DESTRUCT LESION, 1-14
DESTRUCT LESION, 15 OR MORE
CHEMICAL CAUTERY, TISSUE
DESTRUCTION OF SKIN LESIONS
DESTRUCTION OF SKIN LESIONS
DESTRUCTION OF SKIN LESIONS
DESTRUCTION OF SKIN LESIONS
DESTRUCTION OF SKIN LESIONS
DESTRUCTION OF SKIN LESIONS
DESTRUCTION OF SKIN LESIONS
DESTRUCTION OF SKIN LESIONS
DESTRUCTION OF SKIN LESIONS
DESTRUCTION OF SKIN LESIONS
DESTRUCTION OF SKIN LESIONS
DESTRUCTION OF SKIN LESIONS
DESTRUCTION OF SKIN LESIONS
DESTRUCTION OF SKIN LESIONS
DESTRUCTION OF SKIN LESIONS
DESTRUCTION OF SKIN LESIONS
DESTRUCTION OF SKIN LESIONS
DESTRUCTION OF SKIN LESIONS
1 STAGE MOHS UP TO 5 SPEC

2 STAGE MOHS UP TO 5 SPEC

3 STAGE MOHS UP TO 5 SPEC
MOHS ADDL STAGE UP TO 5 SPEC
MOHS ANY STAGE > 5 SPEC EACH
CRYOTHERAPY OF SKIN

SKIN PEEL THERAPY

SKIN TISSUE PROCEDURE

Description

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006
Effective Method
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2003 BY REPORT
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2003 BY REPORT
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Fees
Office

$635.66
$716.60
$873.17
$880.52
$0.00
$55.38
$64.34
$115.36
$135.73
$180.09
$71.76
$47.44
$8.27
$158.77
$288.30
$518.82
$705.71
$67.65
$77.92
$51.97
$66.47
$84.45
$105.94
$117.85
$127.76
$148.96
$91.87
$99.97
$115.52
$130.85
$159.10
$191.41
$84.45
$111.39
$129.11
$160.51
$190.30
$254.08
$486.67
$204.77
$205.32
$195.65
$76.91
$36.65
$88.59
$0.00

Facility
$635.66
$716.60
$873.17
$880.52

$0.00
$38.78
$44.69
$92.92
$106.37
$180.09
$71.76
$35.53
$7.15
$138.82
$253.13
$470.36
$661.12
$42.19
$54.10
$27.59
$49.61
$62.86
$81.86
$90.98
$97.05
$113.23
$68.87
$77.79
$90.88
$103.15
$127.83
$156.27
$62.31
$88.69
$103.65
$131.14
$157.91
$220.02
$356.78
$133.86
$134.16
$134.42
$44.79
$36.39
$72.81
$0.00

Global
Days
90
90
90
90
90
0
0
0
0
90
2Z2Z
10
227
10
90
90
90
10
10
0
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10

PA  Mult
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Fees as of July 2006



Proc
19000
19001
19020
19030
19100
19101
19102
19103
19110
19112
19120
19125
19126
19140
19160
19162
19180
19182
19200
19220
19240
19260
19271
19272
19290
19291
19295
19296
19297
19298
19316
19318
19328
19330
19340
19342
19350
19357
19361
19364
19366
19367
19368
19369
19370
19371

Mod

Description
DRAINAGE OF BREAST LESION
DRAIN BREAST LESION ADD-ON
INCISION OF BREAST LESION
INJECTION FOR BREAST X-RAY
BX BREAST PERCUT W/O IMAGE
BIOPSY OF BREAST, OPEN
BX BREAST PERCUT W/IMAGE
BX BREAST PERCUT W/DEVICE
NIPPLE EXPLORATION
EXCISE BREAST DUCT FISTULA
REMOVAL OF BREAST LESION
EXCISION, BREAST LESION
EXCISION, ADDL BREAST LESION
REMOVAL OF BREAST TISSUE
PARTIAL MASTECTOMY
P-MASTECTOMY W/LN REMOVAL
REMOVAL OF BREAST
REMOVAL OF BREAST
REMOVAL OF BREAST
REMOVAL OF BREAST
REMOVAL OF BREAST
REMOVAL OF CHEST WALL LESION
REVISION OF CHEST WALL
EXTENSIVE CHEST WALL SURGERY
PLACE NEEDLE WIRE, BREAST
PLACE NEEDLE WIRE, BREAST
PLACE BREAST CLIP, PERCUT
PLACE PO BREAST CATH FOR RAD
PLACE BREAST CATH FOR RAD
PLACE BREAST RAD TUBE/CATHS
SUSPENSION OF BREAST
REDUCTION OF LARGE BREAST
REMOVAL OF BREAST IMPLANT
REMOVAL OF IMPLANT MATERIAL
IMMEDIATE BREAST PROSTHESIS
DELAYED BREAST PROSTHESIS
BREAST RECONSTRUCTION
BREAST RECONSTRUCTION
BREAST RECONSTRUCTION
BREAST RECONSTRUCTION
BREAST RECONSTRUCTION
BREAST RECONSTRUCTION
BREAST RECONSTRUCTION
BREAST RECONSTRUCTION
SURGERY OF BREAST CAPSULE
REMOVAL OF BREAST CAPSULE

Please see first page for a complete description
of information contained in the fee schedules.

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $85.04
7/1/2006 RBRVS $21.88
7/1/2006 RBRVS $305.99
7/1/2006 RBRVS $132.36
7/1/2006 RBRVS $104.30
7/1/2006 RBRVS $240.79
7/1/2006 RBRVS $176.12
7/1/2006 RBRVS $448.97
7/1/2006 RBRVS $318.55
7/1/2006 RBRVS $302.67
7/1/2006 RBRVS $329.74
7/1/2006 RBRVS $354.87
7/1/2006 RBRVS $135.11
7/1/2006 RBRVS $387.06
7/1/2006 RBRVS $314.62
7/1/2006 RBRVS $672.21
7/1/2006 RBRVS $462.69
7/1/2006 RBRVS $415.97
7/1/2006 RBRVS $785.50
7/1/2006 RBRVS $804.96
7/1/2006 RBRVS $814.80
7/1/2006 RBRVS $878.68
7/1/2006 RBRVS $1,195.27
7/1/2006 RBRVS $1,320.34
7/1/2006 RBRVS $122.94
7/1/2006 RBRVS $55.35
7/1/2006 RBRVS $75.07
7/1/2006 RBRVS $3,611.99
7/1/2006 RBRVS $79.20
7/1/2006 RBRVS $1,380.42
7/1/2006 RBRVS $607.25
7/1/2006 RBRVS $908.57
7/1/2006 RBRVS $352.31
7/1/2006 RBRVS $453.60
7/1/2006 RBRVS $325.21
7/1/2006 RBRVS $668.93
7/1/2006 RBRVS $718.51
7/1/2006 RBRVS $1,115.41
7/1/2006 RBRVS $1,062.85
7/1/2006 RBRVS $2,181.54
7/1/2006 RBRVS $1,114.82
7/1/2006 RBRVS $1,425.99
7/1/2006 RBRVS $1,751.10
7/1/2006 RBRVS $1,621.47
7/1/2006 RBRVS $493.69
7/1/2006 RBRVS $571.58
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Facility
$38.52
$18.83

$204.37
$66.70
$58.04
$169.07
$88.06
$164.02
$237.15
$208.80
$288.76
$313.34
$135.11
$282.92
$314.62
$672.21
$462.69
$415.97
$785.50
$804.96
$814.80
$878.68
$1,195.27
$1,320.34
$55.38
$27.66
$75.07
$172.15
$79.20
$276.62
$607.25
$908.57
$352.31
$453.60
$325.21
$668.93
$533.26
$1,115.41
$1,062.85
$2,181.54
$1,114.82
$1,425.99
$1,751.10
$1,621.47
$493.69
$571.58

Global
Days
0
72Z2Z
90
0
0
10
0
0
90
90
90
90
2Z2Z
90
90
90
90
90
90
90
90
90
90
90
0
72z2Z
2Z2Z

27z

90
90
90
90
272z
90
90
90
90
90
90
90
90
90
90
90
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Fees as of July 2006



Proc
19380
19396
19499
20000
20005
20100
20101
20102
20103
20150
20200
20205
20206
20220
20225
20240
20245
20250
20251
20500
20501
20520
20525
20526
20550
20551
20552
20553
20600
20605
20610
20612
20615
20650
20660
20661
20662
20663
20664
20665
20670
20680
20690
20692
20693
20694

Mod

Description
REVISE BREAST RECONSTRUCTION
DESIGN CUSTOM BREAST IMPLANT
BREAST SURGERY PROCEDURE
INCISION OF ABSCESS
INCISION OF DEEP ABSCESS
EXPLORE WOUND, NECK
EXPLORE WOUND, CHEST
EXPLORE WOUND, ABDOMEN
EXPLORE WOUND, EXTREMITY
EXCISE EPIPHYSEAL BAR
MUSCLE BIOPSY
DEEP MUSCLE BIOPSY
NEEDLE BIOPSY, MUSCLE
BONE BIOPSY, TROCAR/NEEDLE
BONE BIOPSY, TROCAR/NEEDLE
BONE BIOPSY EXCISIONAL
BONE BIOPSY, EXCISIONAL
OPEN BONE BIOPSY
OPEN BONE BIOPSY
INJECTION OF SINUS TRACT
INJECT SINUS TRACT FOR X-RAY
REMOVAL OF FOREIGN BODY
REMOVAL OF FOREIGN BODY
THER INJECTION CARP TUNNEL
INJ TENDON SHEATH/LIGAMENT
INJ TENDON ORIGIN/INSERTION
INJ TRIGGER POINT 1/2 MUSCL
INJECT TRIGGER POINTS =/>3
DRAIN/INJECT JOINT/BURSA
DRAIN/INJECT JOINT/BURSA
DRAIN/INJECT, JOINT/BURSA
ASPIRATE/INJ GANGLION CYST
TREATMENT OF BONE CYST
INSERT AND REMOVE BONE PIN
APPLY REM FIXATION DEVICE
APPLICATION OF HEAD BRACE
APPLICATION OF PELVIS BRACE
APPLICATION OF THIGH BRACE
HALO BRACE APPLICATION
REMOVAL OF FIXATION DEVICE
REMOVAL OF SUPPORT IMPLANT
REMOVAL OF SUPPORT IMPLANT
APPLY BONE FIXATION DEVICE
APPLY BONE FIXATION DEVICE
ADJUST BONE FIXATION DEVICE
REMOVE BONE FIXATION DEVICE

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $556.03
7/1/2006 RBRVS $110.01
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $151.75
7/1/2006 RBRVS $222.45
7/1/2006 RBRVS $489.75
7/1/2006 RBRVS $283.18
7/1/2006 RBRVS $350.61
7/1/2006 RBRVS $433.95
7/1/2006 RBRVS $703.94
7/1/2006 RBRVS $138.92
7/1/2006 RBRVS $194.89
7/1/2006 RBRVS $215.10
7/1/2006 RBRVS $170.58
7/1/2006 RBRVS $746.89
7/1/2006 RBRVS $189.90
7/1/2006 RBRVS $476.27
7/1/2006 RBRVS $292.17
7/1/2006 RBRVS $331.68
7/1/2006 RBRVS $106.76
7/1/2006 RBRVS $106.99
7/1/2006 RBRVS $147.78
7/1/2006 RBRVS $383.58
7/1/2006 RBRVS $61.55
7/1/2006 RBRVS $46.95
7/1/2006 RBRVS $45.80
7/1/2006 RBRVS $43.08
7/1/2006 RBRVS $48.49
7/1/2006 RBRVS $42.03
7/1/2006 RBRVS $45.74
7/1/2006 RBRVS $55.48
7/1/2006 RBRVS $45.61
7/1/2006 RBRVS $178.22
7/1/2006 RBRVS $148.01
7/1/2006 RBRVS $184.59
7/1/2006 RBRVS $330.17
7/1/2006 RBRVS $368.85
7/1/2006 RBRVS $339.75
7/1/2006 RBRVS $511.25
7/1/2006 RBRVS $108.44
7/1/2006 RBRVS $385.78
7/1/2006 RBRVS $370.16
7/1/2006 RBRVS $202.44
7/1/2006 RBRVS $345.82
7/1/2006 RBRVS $372.20
7/1/2006 RBRVS $355.50
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Facility
$556.03
$107.52

$0.00
$125.17
$188.10
$489.75
$163.56
$196.37
$289.97
$703.94
$75.50
$119.85
$52.00
$65.92
$99.18
$189.90
$476.27
$292.17
$331.68
$86.29
$33.04
$115.95
$202.47
$49.08
$33.63
$36.12
$28.68
$31.89
$33.73
$34.65
$40.82
$35.89
$131.96
$125.27
$144.43
$330.17
$368.85
$339.75
$511.25
$86.00
$123.82
$229.47
$202.44
$345.82
$372.20
$269.37

Global
Days
90
0
90
10
10
10
10
10
10
90
0
0
0
0
0
10
10
10
10
10
0
10
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Fees as of July 2006



Proc
20802
20805
20808
20816
20822
20824
20827
20838
20900
20902
20910
20912
20920
20922
20924
20926
20930
20931
20936
20937
20938
20950
20955
20956
20957
20962
20969
20970
20972
20973
20974
20975
20979
20982
20999
21010
21015
21025
21026
21029
21030
21031
21032
21034
21040
21044

Mod

Description
REPLANTATION, ARM, COMPLETE
REPLANT FOREARM COMPLETE
REPLANTATION HAND, COMPLETE
REPLANTATION DIGIT, COMPLETE
REPLANTATION DIGIT, COMPLETE
REPLANTATION THUMB, COMPLETE
REPLANTATION THUMB, COMPLETE
REPLANTATION FOOT, COMPLETE
REMOVAL OF BONE FOR GRAFT
REMOVAL OF BONE FOR GRAFT
REMOVE CARTILAGE FOR GRAFT
REMOVE CARTILAGE FOR GRAFT
REMOVAL OF FASCIA FOR GRAFT
REMOVAL OF FASCIA FOR GRAFT
REMOVAL OF TENDON FOR GRAFT
REMOVAL OF TISSUE FOR GRAFT
SPINAL BONE ALLOGRAFT
SPINAL BONE ALLOGRAFT
SPINAL BONE AUTOGRAFT
SPINAL BONE AUTOGRAFT
SPINAL BONE AUTOGRAFT
FLUID PRESSURE, MUSCLE
FIBULA BONE GRAFT MICROVASC
ILIAC BONE GRAFT, MICROVASC
MT BONE GRAFT, MICROVASC
OTHER BONE GRAFT MICROVASC
BONE/SKIN GRAFT MICROVASC
BONE/SKIN GRAFT ILIAC CREST
BONE/SKIN GRAFT METATARSAL
BONE/SKIN GRAFT GREAT TOE
ELECTRICAL BONE STIMULATION
ELECTRICAL BONE STIMULATION
US BONE STIMULATION
ABLATE BONE TUMOR(S) PERQ
MUSCULOSKELETAL SURGERY
INCISION OF JAW JOINT
RESECTION OF FACIAL TUMOR
EXCISION OF BONE, LOWER JAW
EXCISION OF FACIAL BONE(S)
CONTOUR OF FACE BONE LESION
EXCISE MAX/ZYGOMA B9 TUMOR
REMOVE EXOSTOSIS, MANDIBLE
REMOVE EXOSTOSIS, MAXILLA
EXCISE MAX/ZYGOMA MLG TUMOR
EXCISE MANDIBLE LESION
REMOVAL OF JAW BONE LESION

Please see first page for a complete description
of information contained in the fee schedules.

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $2,042.98
7/1/2006 RBRVS $2,734.62
7/1/2006 RBRVS $3,395.70
7/1/2006 RBRVS $2,197.09
7/1/2006 RBRVS $1,922.90
7/1/2006 RBRVS $2,165.13
7/1/2006 RBRVS $1,986.71
7/1/2006 RBRVS $2,008.53
7/1/2006 RBRVS $444.64
7/1/2006 RBRVS $477.02
7/1/2006 RBRVS $339.94
7/1/2006 RBRVS $389.36
7/1/2006 RBRVS $310.61
7/1/2006 RBRVS $446.64
7/1/2006 RBRVS $406.52
7/1/2006 RBRVS $338.73
7/1/2003 RBRVS $0.00
7/1/2006 RBRVS $97.91
7/1/2003 RBRVS $0.00
7/1/2006 RBRVS $147.71
7/1/2006 RBRVS $161.26
7/1/2006 RBRVS $237.25
7/1/2006 RBRVS $2,103.58
7/1/2006 RBRVS $2,181.44
7/1/2006 RBRVS $2,066.73
7/1/2006 RBRVS $2,217.37
7/1/2006 RBRVS $2,320.42
7/1/2006 RBRVS $2,311.33
7/1/2006 RBRVS $2,137.28
7/1/2006 RBRVS $2,362.06
7/1/2006 RBRVS $42.72
7/1/2006 RBRVS $147.78
7/1/2006 RBRVS $45.18
7/1/2006 RBRVS $3,301.21
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $561.84
7/1/2006 RBRVS $333.02
7/1/2006 RBRVS $708.63
7/1/2006 RBRVS $394.80
7/1/2006 RBRVS $540.81
7/1/2006 RBRVS $339.19
7/1/2006 RBRVS $263.99
7/1/2006 RBRVS $268.68
7/1/2006 RBRVS $1,022.85
7/1/2006 RBRVS $340.83
7/1/2006 RBRVS $681.99
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Facility
$2,042.98
$2,734.62
$3,395.70
$2,197.09
$1,922.90
$2,165.13
$1,986.71
$2,008.53

$368.19
$477.02
$339.94
$389.36
$310.61
$372.46
$406.52
$338.73
$0.00
$97.91
$0.00
$147.71
$161.26
$74.68
$2,103.58
$2,181.44
$2,066.73
$2,217.37
$2,320.42
$2,311.33
$2,137.28
$2,362.06
$38.55
$147.78
$32.42
$341.52
$0.00
$561.84
$333.02
$628.31
$352.15
$475.19
$302.90
$221.07
$217.73
$932.30
$294.31
$681.99

Global
Days
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
XXX
72Z2Z
XXX
72z2Z
2Z2Z
0
90
90
90
90
90
90
90
90
0
0
0
0
90
90
90
90
90
90
90
90
90
90
90
90

PA  Mult
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Y
Y Y
Y Y
Y Y
Y Y
Y
Y Y
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Fees as of July 2006



Proc
21045
21046
21047
21048
21049
21050
21060
21070
21076
21077
21079
21080
21081
21082
21083
21084
21085
21086
21087
21088
21089
21100
21110
21116
21120
21121
21122
21123
21125
21127
21137
21138
21139
21141
21142
21143
21145
21146
21147
21150
21151
21154
21155
21159
21160
21172

Mod

EXTENSIVE JAW SURGERY
REMOVE MANDIBLE CYST COMPLEX
EXCISE LWR JAW CYST W/REPAIR
REMOVE MAXILLA CYST COMPLEX
EXCIS UPPR JAW CYST W/REPAIR
REMOVAL OF JAW JOINT

REMOVE JAW JOINT CARTILAGE
REMOVE CORONOID PROCESS
PREPARE FACE/ORAL PROSTHESIS
PREPARE FACE/ORAL PROSTHESIS
PREPARE FACE/ORAL PROSTHESIS
PREPARE FACE/ORAL PROSTHESIS
PREPARE FACE/ORAL PROSTHESIS
PREPARE FACE/ORAL PROSTHESIS
PREPARE FACE/ORAL PROSTHESIS
PREPARE FACE/ORAL PROSTHESIS
PREPARE FACE/ORAL PROSTHESIS
PREPARE FACE/ORAL PROSTHESIS
PREPARE FACE/ORAL PROSTHESIS
PREPARE FACE/ORAL PROSTHESIS
PREPARE FACE/ORAL PROSTHESIS
MAXILLOFACIAL FIXATION
INTERDENTAL FIXATION
INJECTION, JAW JOINT X-RAY
RECONSTRUCTION OF CHIN
RECONSTRUCTION OF CHIN
RECONSTRUCTION OF CHIN
RECONSTRUCTION OF CHIN
AUGMENTATION, LOWER JAW BONE
AUGMENTATION LOWER JAW BONE
REDUCTION OF FOREHEAD
REDUCTION OF FOREHEAD
REDUCTION OF FOREHEAD
RECONSTRUCT MIDFACE, LEFORT
RECONSTRUCT MIDFACE, LEFORT
RECONSTRUCT MIDFACE, LEFORT
RECONSTRUCT MIDFACE, LEFORT
RECONSTRUCT MIDFACE, LEFORT
RECONSTRUCT MIDFACE, LEFORT
RECONSTRUCT MIDFACE, LEFORT
RECONSTRUCT MIDFACE, LEFORT
RECONSTRUCT MIDFACE, LEFORT
RECONSTRUCT MIDFACE, LEFORT
RECONSTRUCT MIDFACE, LEFORT
RECONSTRUCT MIDFACE, LEFORT
RECONSTRUCT ORBIT/FOREHEAD

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Physician Fee Schedule

July 1, 2006
Effective Method
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2003 BY REPORT
7/1/2003 BY REPORT
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
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Fees
Office
$918.06
$811.10
$1,050.38
$831.50
$998.41
$658.56
$614.89
$503.54
$841.77
$2,110.73
$1,422.44
$1,613.27
$1,463.82
$1,313.22
$1,239.36
$1,425.30
$562.76
$1,585.67
$1,564.94
$0.00
$0.00
$468.33
$457.54
$148.53
$473.02
$547.30
$550.19
$706.92
$1,904.78
$1,597.81
$575.62
$715.65
$820.81
$1,041.68
$1,042.87
$1,088.05
$1,123.51
$1,195.79
$1,185.72
$1,367.95
$1,632.89
$1,715.44
$1,989.11
$2,438.64
$2,406.81
$1,397.97

Facility
$918.06
$811.10

$1,050.38
$831.50
$998.41
$658.56
$614.89
$503.54
$776.42
$1,962.86
$1,301.70
$1,470.91
$1,330.35
$1,212.99
$1,118.36
$1,293.76
$520.92
$1,466.05
$1,451.42
$0.00
$0.00
$279.74
$424.04
$37.50
$387.19
$494.15
$550.19
$706.92
$602.16
$671.78
$575.62
$715.65
$820.81
$1,041.68
$1,042.87
$1,088.05
$1,123.51
$1,195.79
$1,185.72
$1,367.95
$1,632.89
$1,715.44
$1,989.11
$2,438.64
$2,406.81
$1,397.97

Global
Days
90
90
90
90
90
90
90
90
10
90
90
90
90
90
90
90
10
90
90
90
90
90
90
0
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90

PA  Mult
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Y
Y
Y Y
Y
Y Y
Y
Y Y

Policy
Adjust

Fees as of July 2006



Proc
21175
21179
21180
21181
21182
21183
21184
21188
21193
21194
21195
21196
21198
21199
21206
21208
21209
21210
21215
21230
21235
21240
21242
21243
21244
21245
21246
21247
21248
21249
21255
21256
21260
21261
21263
21267
21268
21270
21275
21280
21282
21295
21296
21299
21300
21310

Mod

Description
RECONSTRUCT ORBIT/FOREHEAD
RECONSTRUCT ENTIRE FOREHEAD
RECONSTRUCT ENTIRE FOREHEAD
CONTOUR CRANIAL BONE LESION
RECONSTRUCT CRANIAL BONE
RECONSTRUCT CRANIAL BONE
RECONSTRUCT CRANIAL BONE
RECONSTRUCTION OF MIDFACE
RECONST LWR JAW W/O GRAFT
RECONST LWR JAW W/GRAFT
RECONST LWR JAW W/O FIXATION
RECONST LWR JAW W/FIXATION
RECONSTR LWR JAW SEGMENT
RECONSTR LWR JAW W/ADVANCE
RECONSTRUCT UPPER JAW BONE
AUGMENTATION OF FACIAL BONES
REDUCTION OF FACIAL BONES
FACE BONE GRAFT
LOWER JAW BONE GRAFT
RIB CARTILAGE GRAFT
EAR CARTILAGE GRAFT
RECONSTRUCTION OF JAW JOINT
RECONSTRUCTION OF JAW JOINT
RECONSTRUCTION OF JAW JOINT
RECONSTRUCTION OF LOWER JAW
RECONSTRUCTION OF JAW
RECONSTRUCTION OF JAW
RECONSTRUCT LOWER JAW BONE
RECONSTRUCTION OF JAW
RECONSTRUCTION OF JAW
RECONSTRUCT LOWER JAW BONE
RECONSTRUCTION OF ORBIT
REVISE EYE SOCKETS
REVISE EYE SOCKETS
REVISE EYE SOCKETS
REVISE EYE SOCKETS
REVISE EYE SOCKETS
AUGMENTATION, CHEEK BONE
REVISION, ORBITOFACIAL BONES
REVISION OF EYELID
REVISION OF EYELID
REVISION OF JAW MUSCLE/BONE
REVISION OF JAW MUSCLE/BONE
CRANIO/MAXILLOFACIAL SURGERY
TREATMENT OF SKULL FRACTURE
TREATMENT OF NOSE FRACTURE

Please see first page for a complete description
of information contained in the fee schedules.

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $1,723.94
7/1/2006 RBRVS $1,204.49
7/1/2006 RBRVS $1,355.38
7/1/2006 RBRVS $570.76
7/1/2006 RBRVS $1,668.42
7/1/2006 RBRVS $1,867.94
7/1/2006 RBRVS $2,030.97
7/1/2006 RBRVS $1,309.97
7/1/2006 RBRVS $979.25
7/1/2006 RBRVS $1,091.75
7/1/2006 RBRVS $1,024.79
7/1/2006 RBRVS $1,116.72
7/1/2006 RBRVS $859.43
7/1/2006 RBRVS $818.64
7/1/2006 RBRVS $852.27
7/1/2006 RBRVS $987.35
7/1/2006 RBRVS $546.75
7/1/2006 RBRVS $1,064.19
7/1/2006 RBRVS $1,561.13
7/1/2006 RBRVS $614.17
7/1/2006 RBRVS $511.57
7/1/2006 RBRVS $861.26
7/1/2006 RBRVS $796.59
7/1/2006 RBRVS $1,261.58
7/1/2006 RBRVS $761.45
7/1/2006 RBRVS $823.63
7/1/2006 RBRVS $699.67
7/1/2006 RBRVS $1,307.28
7/1/2006 RBRVS $758.99
7/1/2006 RBRVS $1,111.80
7/1/2006 RBRVS $1,066.23
7/1/2006 RBRVS $903.16
7/1/2006 RBRVS $924.59
7/1/2006 RBRVS $1,805.90
7/1/2006 RBRVS $1,538.59
7/1/2006 RBRVS $1,218.66
7/1/2006 RBRVS $1,471.43
7/1/2006 RBRVS $679.79
7/1/2006 RBRVS $632.90
7/1/2006 RBRVS $374.46
7/1/2006 RBRVS $246.24
7/1/2006 RBRVS $125.27
7/1/2006 RBRVS $285.45
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $93.11
7/1/2006 RBRVS $83.93
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Facility
$1,723.94
$1,204.49
$1,355.38

$570.76
$1,668.42
$1,867.94
$2,030.97
$1,309.97
$979.25
$1,091.75
$1,024.79
$1,116.72
$859.43
$818.64
$852.27
$633.43
$470.89
$633.30
$658.10
$614.17
$416.29
$861.26
$796.59
$1,261.58
$761.45
$697.34
$699.67
$1,307.28
$683.10
$999.92
$1,066.23
$903.16
$924.59
$1,805.90
$1,538.59
$1,218.66
$1,471.43
$557.67
$632.90
$374.46
$246.24
$125.27
$285.45
$0.00
$34.68
$24.67

Global
Days
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
0
0
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Fees as of July 2006



Proc
21315
21320
21325
21330
21335
21336
21337
21338
21339
21340
21343
21344
21345
21346
21347
21348
21355
21356
21360
21365
21366
21385
21386
21387
21390
21395
21400
21401
21406
21407
21408
21421
21422
21423
21431
21432
21433
21435
21436
21440
21445
21450
21451
21452
21453
21454

Mod

Description
TREATMENT OF NOSE FRACTURE
TREATMENT OF NOSE FRACTURE
TREATMENT OF NOSE FRACTURE
TREATMENT OF NOSE FRACTURE
TREATMENT OF NOSE FRACTURE
TREAT NASAL SEPTAL FRACTURE
TREAT NASAL SEPTAL FRACTURE
TREAT NASOETHMOID FRACTURE
TREAT NASOETHMOID FRACTURE
TREATMENT OF NOSE FRACTURE
TREATMENT OF SINUS FRACTURE
TREATMENT OF SINUS FRACTURE
TREAT NOSE/JAW FRACTURE
TREAT NOSE/JAW FRACTURE
TREAT NOSE/JAW FRACTURE
TREAT NOSE/JAW FRACTURE
TREAT CHEEK BONE FRACTURE
TREAT CHEEK BONE FRACTURE
TREAT CHEEK BONE FRACTURE
TREAT CHEEK BONE FRACTURE
TREAT CHEEK BONE FRACTURE
TREAT EYE SOCKET FRACTURE
TREAT EYE SOCKET FRACTURE
TREAT EYE SOCKET FRACTURE
TREAT EYE SOCKET FRACTURE
TREAT EYE SOCKET FRACTURE
TREAT EYE SOCKET FRACTURE
TREAT EYE SOCKET FRACTURE
TREAT EYE SOCKET FRACTURE
TREAT EYE SOCKET FRACTURE
TREAT EYE SOCKET FRACTURE
TREAT MOUTH ROOF FRACTURE
TREAT MOUTH ROOF FRACTURE
TREAT MOUTH ROOF FRACTURE
TREAT CRANIOFACIAL FRACTURE
TREAT CRANIOFACIAL FRACTURE
TREAT CRANIOFACIAL FRACTURE
TREAT CRANIOFACIAL FRACTURE
TREAT CRANIOFACIAL FRACTURE
TREAT DENTAL RIDGE FRACTURE
TREAT DENTAL RIDGE FRACTURE
TREAT LOWER JAW FRACTURE
TREAT LOWER JAW FRACTURE
TREAT LOWER JAW FRACTURE
TREAT LOWER JAW FRACTURE
TREAT LOWER JAW FRACTURE

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Physician Fee Schedule

July 1, 2006
Effective Method
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
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Fees
Office
$171.10
$174.58
$371.80
$462.23
$571.35
$470.59
$266.91
$625.29
$679.59
$619.98
$897.32
$1,176.40
$568.01
$722.28
$909.00
$928.65
$306.51
$347.20
$398.35
$840.72
$970.49
$558.82
$525.32
$598.62
$574.96
$708.70
$122.94
$340.04
$420.23
$500.55
$694.98
$449.17
$526.31
$637.14
$516.20
$529.95
$1,368.41
$976.49
$1,516.25
$297.03
$470.13
$312.15
$437.88
$434.63
$501.63
$409.86

Facility
$106.04
$110.90
$371.80
$462.23
$571.35
$470.59
$196.04
$625.29
$679.59
$619.98
$897.32

$1,176.40
$493.79
$722.28
$909.00
$928.65
$230.10
$275.74
$398.35
$840.72
$970.49
$558.82
$525.32
$598.62
$574.96
$708.70
$102.43
$215.17
$420.23
$500.55
$694.98
$420.62
$526.31
$637.14
$516.20
$529.95
$1,368.41
$976.49
$1,516.25
$270.98
$431.65
$298.01
$411.31
$200.90
$501.34
$409.86

Global
Days
10
10
90
90
90
90
90
90
90
90
90
90
90
90
90
90
10
10
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90

PA  Mult
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Y Y
Y
Y

Policy
Adjust

Fees as of July 2006



Proc
21461
21462
21465
21470
21480
21485
21490
21495
21497
21499
21501
21502
21510
21550
21555
21556
21557
21600
21610
21615
21616
21620
21627
21630
21632
21685
21700
21705
21720
21725
21740
21742
21743
21750
21800
21805
21810
21820
21825
21899
21920
21925
21930
21935
22010
22015

Mod

Description
TREAT LOWER JAW FRACTURE
TREAT LOWER JAW FRACTURE
TREAT LOWER JAW FRACTURE
TREAT LOWER JAW FRACTURE
RESET DISLOCATED JAW
RESET DISLOCATED JAW
REPAIR DISLOCATED JAW
TREAT HYOID BONE FRACTURE
INTERDENTAL WIRING
HEAD SURGERY PROCEDURE
DRAIN NECK/CHEST LESION
DRAIN CHEST LESION
DRAINAGE OF BONE LESION
BIOPSY OF NECK/CHEST
REMOVE LESION, NECK/CHEST
REMOVE LESION, NECK/CHEST
REMOVE TUMOR, NECK/CHEST
PARTIAL REMOVAL OF RIB
PARTIAL REMOVAL OF RIB
REMOVAL OF RIB
REMOVAL OF RIB AND NERVES
PARTIAL REMOVAL OF STERNUM
STERNAL DEBRIDEMENT
EXTENSIVE STERNUM SURGERY
EXTENSIVE STERNUM SURGERY
HYOID MYOTOMY & SUSPENSION
REVISION OF NECK MUSCLE
REVISION OF NECK MUSCLE/RIB
REVISION OF NECK MUSCLE
REVISION OF NECK MUSCLE
RECONSTRUCTION OF STERNUM
REPAIR STERN/NUSS W/O SCOPE
REPAIR STERNUM/NUSS W/SCOPE
REPAIR OF STERNUM SEPARATION
TREATMENT OF RIB FRACTURE
TREATMENT OF RIB FRACTURE
TREATMENT OF RIB FRACTURE(S)
TREAT STERNUM FRACTURE
TREAT STERNUM FRACTURE
NECK/CHEST SURGERY PROCEDURE
BIOPSY SOFT TISSUE OF BACK
BIOPSY SOFT TISSUE OF BACK
REMOVE LESION, BACK OR FLANK
REMOVE TUMOR, BACK
BIOPSY SPINAL SOFT TISSUES;
1&D P-SPINE L/S/LS

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $973.44
7/1/2006 RBRVS $1,125.32
7/1/2006 RBRVS $707.09
7/1/2006 RBRVS $894.47
7/1/2006 RBRVS $71.10
7/1/2006 RBRVS $373.90
7/1/2006 RBRVS $715.78
7/1/2006 RBRVS $433.72
7/1/2006 RBRVS $375.71
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $315.76
7/1/2006 RBRVS $418.49
7/1/2006 RBRVS $369.01
7/1/2006 RBRVS $171.76
7/1/2006 RBRVS $312.15
7/1/2006 RBRVS $315.50
7/1/2006 RBRVS $471.77
7/1/2006 RBRVS $414.32
7/1/2006 RBRVS $815.92
7/1/2006 RBRVS $552.06
7/1/2006 RBRVS $672.18
7/1/2006 RBRVS $417.38
7/1/2006 RBRVS $428.37
7/1/2006 RBRVS $974.49
7/1/2006 RBRVS $981.28
7/1/2006 RBRVS $734.22
7/1/2006 RBRVS $335.48
7/1/2006 RBRVS $512.13
7/1/2006 RBRVS $281.41
7/1/2006 RBRVS $416.10
7/1/2006 RBRVS $847.19
1/1/2003 BY REPORT $0.00
1/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $570.80
7/1/2006 RBRVS $71.26
7/1/2006 RBRVS $190.40
7/1/2006 RBRVS $390.54
7/1/2006 RBRVS $97.41
7/1/2006 RBRVS $453.20
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $162.84
7/1/2006 RBRVS $308.22
7/1/2006 RBRVS $341.98
7/1/2006 RBRVS $928.75
7/1/2006 RBRVS $660.60
7/1/2006 RBRVS $654.72
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Facility
$645.86
$711.62
$707.09
$894.47

$27.07
$358.38
$715.78
$433.72
$353.27
$0.00
$243.48
$418.49
$369.01
$119.95
$247.62
$315.50
$471.77
$414.32
$815.92
$552.06
$672.18
$417.38
$428.37
$974.49
$981.28
$734.22
$335.48
$512.13
$281.41
$416.10
$847.19
$0.00
$0.00
$570.80
$71.26
$190.40
$390.54
$95.77
$453.20
$0.00
$112.44
$254.77
$277.74
$928.75
$660.60
$654.72

Global
Days
90
90
90
90
0
90
90
90
90
90
90
90
90
10
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
10
90
90
90
90
90
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Fees as of July 2006



Proc
22100
22101
22102
22103
22110
22112
22114
22116
22210
22212
22214
22216
22220
22222
22224
22226
22305
22310
22315
22318
22319
22325
22326
22327
22328
22505
22520
22521
22522
22523
22524
22525
22532
22533
22534
22548
22554
22556
22558
22585
22590
22595
22600
22610
22612
22614

Mod

Description
REMOVE PART OF NECK VERTEBRA
REMOVE PART THORAX VERTEBRA
REMOVE PART LUMBAR VERTEBRA
REMOVE EXTRA SPINE SEGMENT
REMOVE PART OF NECK VERTEBRA
REMOVE PART, THORAX VERTEBRA
REMOVE PART, LUMBAR VERTEBRA
REMOVE EXTRA SPINE SEGMENT
REVISION OF NECK SPINE
REVISION OF THORAX SPINE
REVISION OF LUMBAR SPINE
REVISE, EXTRA SPINE SEGMENT
REVISION OF NECK SPINE
REVISION OF THORAX SPINE
REVISION OF LUMBAR SPINE
REVISE, EXTRA SPINE SEGMENT
TREAT SPINE PROCESS FRACTURE
TREAT SPINE FRACTURE
TREAT SPINE FRACTURE
TREAT ODONTOID FX W/O GRAFT
TREAT ODONTOID FX W/GRAFT
TREAT SPINE FRACTURE
TREAT NECK SPINE FRACTURE
TREAT THORAX SPINE FRACTURE
TREAT EACH ADD SPINE FX
MANIPULATION OF SPINE
PERCUT VERTEBROPLASTY THOR
PERCUT VERTEBROPLASTY LUMB
PERCUT VERTEBROPLASTY ADDI L
PERCUT KYPHOPLASTY THOR
PERCUT KYPHOPLASTY LUMBAR
PERCUT KYPHOPLASTY ADD-ON
LAT THORAX SPINE FUSION
LAT LUMBAR SPINE FUSION
LAT THOR/LUMB ADD! L SEG
NECK SPINE FUSION
NECK SPINE FUSION
THORAX SPINE FUSION
LUMBAR SPINE FUSION
ADDITIONAL SPINAL FUSION
SPINE & SKULL SPINAL FUSION
NECK SPINAL FUSION
NECK SPINE FUSION
THORAX SPINE FUSION
LUMBAR SPINE FUSION
SPINE FUSION, EXTRA SEGMENT

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Physician Fee Schedule

July 1, 2006
Effective Method
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
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Fees

Office
$591.17
$593.04
$602.13
$123.33
$753.68
$751.91
$754.63
$123.33

$1,369.42

$1,120.43
$1,136.67
$323.05
$1,228.50
$1,136.34
$1,223.94
$321.96
$143.08
$178.29
$613.48
$1,232.67
$1,373.43
$1,049.56
$1,125.65
$1,090.41
$241.68
$98.07
$2,055.19
$1,875.09
$211.92
$499.66
$478.67
$231.15
$1,326.34
$1,228.44
$317.80
$1,450.56
$1,084.76
$1,306.13
$1,192.58
$295.72
$1,183.69
$1,122.10
$949.95
$946.14
$1,214.63
$344.93

Facility
$591.17
$593.04
$602.13
$123.33
$753.68
$751.91
$754.63
$123.33

$1,369.42
$1,120.43
$1,136.67
$323.05
$1,228.50
$1,136.34
$1,223.94
$321.96
$132.26
$165.82
$548.12
$1,232.67
$1,373.43
$1,049.56
$1,125.65
$1,090.41
$241.68
$98.07
$484.24
$458.13
$211.92
$499.66
$478.67
$231.15
$1,326.34
$1,228.44
$317.80
$1,450.56
$1,084.76
$1,306.13
$1,192.58
$295.72
$1,183.69
$1,122.10
$949.95
$946.14
$1,214.63
$344.93

Global
Days
90
90
90
72z2Z
90
90
90
72z2Z
90
90
90
72z2Z
90
90
90
72z2Z
90
90
90
90
90
90
90
90
2Z2Z
10
10
10
2Z2Z
10
10
72z2Z
90
90
2Z2Z
90
90
90
90
72z2Z
90
90
90
90
90
72z2Z

PA  Mult
Y
Y
Y
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Adjust
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Fees as of July 2006



Proc
22630
22632
22800
22802
22804
22808
22810
22812
22818
22819
22830
22840
22841
22842
22843
22844
22845
22846
22847
22848
22849
22850
22851
22852
22855
22899
22900
22999
23000
23020
23030
23031
23035
23040
23044
23065
23066
23075
23076
23077
23100
23101
23105
23106
23107
23120

Mod

Description
LUMBAR SPINE FUSION
SPINE FUSION, EXTRA SEGMENT
FUSION OF SPINE
FUSION OF SPINE
FUSION OF SPINE
FUSION OF SPINE
FUSION OF SPINE
FUSION OF SPINE
KYPHECTOMY, 1-2 SEGMENTS
KYPHECTOMY, 3 OR MORE
EXPLORATION OF SPINAL FUSION
INSERT SPINE FIXATION DEVICE
INSERT SPINE FIXATION DEVICE
INSERT SPINE FIXATION DEVICE
INSERT SPINE FIXATION DEVICE
INSERT SPINE FIXATION DEVICE
INSERT SPINE FIXATION DEVICE
INSERT SPINE FIXATION DEVICE
INSERT SPINE FIXATION DEVICE
INSERT PELV FIXATION DEVICE
REINSERT SPINAL FIXATION
REMOVE SPINE FIXATION DEVICE
APPLY SPINE PROSTH DEVICE
REMOVE SPINE FIXATION DEVICE
REMOVE SPINE FIXATION DEVICE
SPINE SURGERY PROCEDURE
REMOVE ABDOMINAL WALL LESION
ABDOMEN SURGERY PROCEDURE
REMOVAL OF CALCIUM DEPOSITS
RELEASE SHOULDER JOINT
DRAIN SHOULDER LESION
DRAIN SHOULDER BURSA
DRAIN SHOULDER BONE LESION
EXPLORATORY SHOULDER SURGERY
EXPLORATORY SHOULDER SURGERY
BIOPSY SHOULDER TISSUES
BIOPSY SHOULDER TISSUES
REMOVAL OF SHOULDER LESION
REMOVAL OF SHOULDER LESION
REMOVE TUMOR OF SHOULDER
BIOPSY OF SHOULDER JOINT
SHOULDER JOINT SURGERY
REMOVE SHOULDER JOINT LINING
INCISION OF COLLARBONE JOINT
EXPLORE TREAT SHOULDER JOINT
PARTIAL REMOVAL, COLLAR BONE

Please see first page for a complete description
of information contained in the fee schedules.

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $1,200.49
7/1/2006 RBRVS $279.61
7/1/2006 RBRVS $1,063.77
7/1/2006 RBRVS $1,738.08
7/1/2006 RBRVS $2,025.66
7/1/2006 RBRVS $1,459.29
7/1/2006 RBRVS $1,653.49
7/1/2006 RBRVS $1,785.00
7/1/2006 RBRVS $1,757.93
7/1/2006 RBRVS $1,977.72
7/1/2006 RBRVS $644.22
7/1/2006 RBRVS $673.52
7/1/2003 RBRVS $0.00
7/1/2006 RBRVS $673.92
7/1/2006 RBRVS $708.83
7/1/2006 RBRVS $876.19
7/1/2006 RBRVS $644.91
7/1/2006 RBRVS $670.18
7/1/2006 RBRVS $735.76
7/1/2006 RBRVS $318.98
7/1/2006 RBRVS $1,047.36
7/1/2006 RBRVS $566.66
7/1/2006 RBRVS $357.33
7/1/2006 RBRVS $539.92
7/1/2006 RBRVS $868.19
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $301.95
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $399.66
7/1/2006 RBRVS $548.26
7/1/2006 RBRVS $334.30
7/1/2006 RBRVS $321.77
7/1/2006 RBRVS $555.34
7/1/2006 RBRVS $567.19
7/1/2006 RBRVS $448.68
7/1/2006 RBRVS $149.35
7/1/2006 RBRVS $367.80
7/1/2006 RBRVS $190.13
7/1/2006 RBRVS $437.78
7/1/2006 RBRVS $879.93
7/1/2006 RBRVS $385.39
7/1/2006 RBRVS $359.37
7/1/2006 RBRVS $509.54
7/1/2006 RBRVS $382.99
7/1/2006 RBRVS $531.88
7/1/2006 RBRVS $448.87
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Facility

$1,200.49
$279.61
$1,063.77
$1,738.08
$2,025.66
$1,459.29
$1,653.49
$1,785.00
$1,757.93
$1,977.72
$644.22
$673.52
$0.00
$673.92
$708.83
$876.19
$644.91
$670.18
$735.76
$318.98
$1,047.36
$566.66
$357.33
$539.92
$868.19
$0.00
$301.95
$0.00
$285.58
$548.26
$209.69
$179.14
$555.34
$567.19
$448.68
$125.27
$265.33
$138.06
$437.78
$879.93
$385.39
$359.37
$509.54
$382.99
$531.88
$448.87

Global
Days
90
72z2Z
90
90
90
90
90
90
90
90
90
72z2Z
XXX
72z2Z
2Z2Z
72z2Z
2Z2Z
72z2Z
2Z2Z
72z2Z
90
90
2Z2Z
90
90
90
90
90
90
90
10
10
90
90
90
10
90
10
90
90
90
90
90
90
90
90

PA  Mult
Y

<< << <<=<=<=

<<

K<< << << <<

<

K<< << < << << <<=

Indicators Policy
Bilat Assist CoSurg Team Adjust
Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y Y Y
Y Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y Y Y
Y Y
Y Y
Y Y
Y
Y
Y Y
Y
Y Y
Y Y
Y
Y Y
Y
Y Y
Y Y

Fees as of July 2006



Proc
23125
23130
23140
23145
23146
23150
23155
23156
23170
23172
23174
23180
23182
23184
23190
23195
23200
23210
23220
23221
23222
23330
23331
23332
23350
23395
23397
23400
23405
23406
23410
23412
23415
23420
23430
23440
23450
23455
23460
23462
23465
23466
23470
23472
23480
23485

Mod

Description
REMOVAL OF COLLAR BONE
REMOVE SHOULDER BONE, PART
REMOVAL OF BONE LESION
REMOVAL OF BONE LESION
REMOVAL OF BONE LESION
REMOVAL OF HUMERUS LESION
REMOVAL OF HUMERUS LESION
REMOVAL OF HUMERUS LESION
REMOVE COLLAR BONE LESION
REMOVE SHOULDER BLADE LESION
REMOVE HUMERUS LESION
REMOVE COLLAR BONE LESION
REMOVE SHOULDER BLADE LESION
REMOVE HUMERUS LESION
PARTIAL REMOVAL OF SCAPULA
REMOVAL OF HEAD OF HUMERUS
REMOVAL OF COLLAR BONE
REMOVAL OF SHOULDER BLADE
PARTIAL REMOVAL OF HUMERUS
PARTIAL REMOVAL OF HUMERUS
PARTIAL REMOVAL OF HUMERUS
REMOVE SHOULDER FOREIGN BODY
REMOVE SHOULDER FOREIGN BODY
REMOVE SHOULDER FOREIGN BODY
INJECTION FOR SHOULDER X-RAY
MUSCLE TRANSFER,SHOULDER/ARM
MUSCLE TRANSFERS
FIXATION OF SHOULDER BLADE
INCISION OF TENDON & MUSCLE
INCISE TENDON(S) & MUSCLE(S)
REPAIR ROTATOR CUFF ACUTE
REPAIR ROTATOR CUFF CHRONIC
RELEASE OF SHOULDER LIGAMENT
REPAIR OF SHOULDER
REPAIR BICEPS TENDON
REMOVE/TRANSPLANT TENDON
REPAIR SHOULDER CAPSULE
REPAIR SHOULDER CAPSULE
REPAIR SHOULDER CAPSULE
REPAIR SHOULDER CAPSULE
REPAIR SHOULDER CAPSULE
REPAIR SHOULDER CAPSULE
RECONSTRUCT SHOULDER JOINT
RECONSTRUCT SHOULDER JOINT
REVISION OF COLLAR BONE
REVISION OF COLLAR BONE

Please see first page for a complete description
of information contained in the fee schedules.

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $565.71
7/1/2006 RBRVS $483.95
7/1/2006 RBRVS $402.87
7/1/2006 RBRVS $548.68
7/1/2006 RBRVS $494.05
7/1/2006 RBRVS $509.24
7/1/2006 RBRVS $623.55
7/1/2006 RBRVS $533.88
7/1/2006 RBRVS $425.22
7/1/2006 RBRVS $430.47
7/1/2006 RBRVS $592.68
7/1/2006 RBRVS $572.93
7/1/2006 RBRVS $545.04
7/1/2006 RBRVS $614.40
7/1/2006 RBRVS $443.33
7/1/2006 RBRVS $586.58
7/1/2006 RBRVS $695.24
7/1/2006 RBRVS $718.83
7/1/2006 RBRVS $851.06
7/1/2006 RBRVS $996.90
7/1/2006 RBRVS $1,338.71
7/1/2006 RBRVS $169.99
7/1/2006 RBRVS $468.07
7/1/2006 RBRVS $699.41
7/1/2006 RBRVS $130.68
7/1/2006 RBRVS $995.98
7/1/2006 RBRVS $925.24
7/1/2006 RBRVS $791.21
7/1/2006 RBRVS $509.47
7/1/2006 RBRVS $640.32
7/1/2006 RBRVS $733.04
7/1/2006 RBRVS $779.27
7/1/2006 RBRVS $599.90
7/1/2006 RBRVS $805.26
7/1/2006 RBRVS $603.28
7/1/2006 RBRVS $626.47
7/1/2006 RBRVS $781.14
7/1/2006 RBRVS $834.62
7/1/2006 RBRVS $898.21
7/1/2006 RBRVS $876.68
7/1/2006 RBRVS $911.66
7/1/2006 RBRVS $854.54
7/1/2006 RBRVS $990.44
7/1/2006 RBRVS $1,199.99
7/1/2006 RBRVS $667.39
7/1/2006 RBRVS $783.80
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Facility
$565.71
$483.95
$402.87
$548.68
$494.05
$509.24
$623.55
$533.88
$425.22
$430.47
$592.68
$572.93
$545.04
$614.40
$443.33
$586.58
$695.24
$718.83
$851.06
$996.90

$1,338.71
$120.15
$468.07
$699.41
$43.74
$995.98
$925.24
$791.21
$509.47
$640.32
$733.04
$779.27
$599.90
$805.26
$603.28
$626.47
$781.14
$834.62
$898.21
$876.68
$911.66
$854.54
$990.44
$1,199.99
$667.39
$783.80

Global
Days
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
10
90
90
0
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90

PA  Mult

R R R R

R

<

Indicators Policy
Bilat Assist CoSurg Team Adjust
Y Y
Y
Y Y
Y Y
Y Y
Y
Y
Y Y
Y
Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y
Y Y
Y Y
Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y
Y Y

K<< << << << << <<

Fees as of July 2006



Proc
23490
23491
23500
23505
23515
23520
23525
23530
23532
23540
23545
23550
23552
23570
23575
23585
23600
23605
23615
23616
23620
23625
23630
23650
23655
23660
23665
23670
23675
23680
23700
23800
23802
23900
23920
23921
23929
23930
23931
23935
24000
24006
24065
24066
24075
24076

Mod

REINFORCE CLAVICLE
REINFORCE SHOULDER BONES
TREAT CLAVICLE FRACTURE
TREAT CLAVICLE FRACTURE
TREAT CLAVICLE FRACTURE
TREAT CLAVICLE DISLOCATION
TREAT CLAVICLE DISLOCATION
TREAT CLAVICLE DISLOCATION
TREAT CLAVICLE DISLOCATION
TREAT CLAVICLE DISLOCATION
TREAT CLAVICLE DISLOCATION
TREAT CLAVICLE DISLOCATION
TREAT CLAVICLE DISLOCATION
TREAT SHOULDER BLADE FX
TREAT SHOULDER BLADE FX
TREAT SCAPULA FRACTURE
TREAT HUMERUS FRACTURE
TREAT HUMERUS FRACTURE
TREAT HUMERUS FRACTURE
TREAT HUMERUS FRACTURE
TREAT HUMERUS FRACTURE
TREAT HUMERUS FRACTURE
TREAT HUMERUS FRACTURE
TREAT SHOULDER DISLOCATION
TREAT SHOULDER DISLOCATION
TREAT SHOULDER DISLOCATION
TREAT DISLOCATION/FRACTURE
TREAT DISLOCATION/FRACTURE
TREAT DISLOCATION/FRACTURE
TREAT DISLOCATION/FRACTURE
FIXATION OF SHOULDER
FUSION OF SHOULDER JOINT
FUSION OF SHOULDER JOINT
AMPUTATION OF ARM & GIRDLE

AMPUTATION AT SHOULDER JOINT

Description

AMPUTATION FOLLOW-UP SURGERY

SHOULDER SURGERY PROCEDURE

DRAINAGE OF ARM LESION
DRAINAGE OF ARM BURSA

DRAIN ARM/ELBOW BONE LESION
EXPLORATORY ELBOW SURGERY

RELEASE ELBOW JOINT

BIOPSY ARM/ELBOW SOFT TISSUE
BIOPSY ARM/ELBOW SOFT TISSUE

REMOVE ARM/ELBOW LESION
REMOVE ARM/ELBOW LESION

Please see first page for a complete description

of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Physician Fee Schedule

July 1, 2006
Effective Method
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2003 BY REPORT
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
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Fees
Office
$673.56
$835.93
$156.90
$261.23
$462.69
$160.15
$257.43
$439.88
$496.97
$161.23
$233.31
$451.24
$523.48
$167.46
$285.81
$551.44
$236.66
$355.23
$599.83
$1,199.01
$190.86
$285.55
$462.65
$224.49
$285.84
$460.91
$315.53
$488.90
$417.80
$606.46
$156.11
$822.74
$906.54
$1,065.44
$827.21
$343.88
$0.00
$284.79
$231.24
$394.84
$369.77
$564.79
$162.44
$442.44
$349.00
$369.41

Facility
$673.56
$835.93
$147.22
$245.45
$462.69
$157.09
$240.83
$439.88
$496.97
$147.38
$210.34
$451.24
$523.48
$164.15
$269.99
$551.44
$208.97
$326.16
$599.83

$1,199.01
$173.40
$267.27
$462.65
$196.50
$285.84
$460.91
$298.37
$488.90
$390.11
$606.46
$156.11
$822.74
$906.54
$1,065.44
$827.21
$343.88
$0.00
$173.47
$127.40
$394.84
$369.77
$564.79
$121.76
$308.97
$239.32
$369.41

Global
Days
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
10
90
90
90
90
90
90
10
10
90
90
90
10
90
90
90

PA  Mult

R I I I I I I e I I I I R e R R R I I I I I e e I I e I I

Indicators
Bilat Assist CoSurg Team
Y Y
Y Y Y
Y
Y
Y Y Y
Y
Y
Y Y
Y Y
Y
Y
Y Y Y
Y Y Y
Y
Y
Y Y Y
Y
Y
Y Y Y
Y Y Y
Y
Y
Y Y Y
Y
Y
Y Y Y
Y
Y Y Y
Y
Y Y Y
Y Y Y

Y Y
Y
Y Y
Y Y Y
Y
Y
Y
Y Y
Y Y Y
Y
Y
Y
Y

Policy
Adjust

Fees as of July 2006



Proc
24077
24100
24101
24102
24105
24110
24115
24116
24120
24125
24126
24130
24134
24136
24138
24140
24145
24147
24149
24150
24151
24152
24153
24155
24160
24164
24200
24201
24220
24300
24301
24305
24310
24320
24330
24331
24332
24340
24341
24342
24343
24344
24345
24346
24350
24351

Mod

Description
REMOVE TUMOR OF ARM/ELBOW
BIOPSY ELBOW JOINT LINING
EXPLORE/TREAT ELBOW JOINT
REMOVE ELBOW JOINT LINING
REMOVAL OF ELBOW BURSA
REMOVE HUMERUS LESION
REMOVE/GRAFT BONE LESION
REMOVE/GRAFT BONE LESION
REMOVE ELBOW LESION
REMOVE/GRAFT BONE LESION
REMOVE/GRAFT BONE LESION
REMOVAL OF HEAD OF RADIUS
REMOVAL OF ARM BONE LESION
REMOVE RADIUS BONE LESION
REMOVE ELBOW BONE LESION
PARTIAL REMOVAL OF ARM BONE
PARTIAL REMOVAL OF RADIUS
PARTIAL REMOVAL OF ELBOW
RADICAL RESECTION OF ELBOW
EXTENSIVE HUMERUS SURGERY
EXTENSIVE HUMERUS SURGERY
EXTENSIVE RADIUS SURGERY
EXTENSIVE RADIUS SURGERY
REMOVAL OF ELBOW JOINT
REMOVE ELBOW JOINT IMPLANT
REMOVE RADIUS HEAD IMPLANT
REMOVAL OF ARM FOREIGN BODY
REMOVAL OF ARM FOREIGN BODY
INJECTION FOR ELBOW X-RAY
MANIPULATE ELBOW W/ANESTH
MUSCLE/TENDON TRANSFER
ARM TENDON LENGTHENING
REVISION OF ARM TENDON
REPAIR OF ARM TENDON
REVISION OF ARM MUSCLES
REVISION OF ARM MUSCLES
TENOLYSIS, TRICEPS
REPAIR OF BICEPS TENDON
REPAIR ARM TENDON/MUSCLE
REPAIR OF RUPTURED TENDON
REPR ELBOW LAT LIGMNT W/TISS
RECONSTRUCT ELBOW LAT LIGMNT
REPR ELBW MED LIGMNT W/TISSU
RECONSTRUCT ELBOW MED LIGMNT
REPAIR OF TENNIS ELBOW
REPAIR OF TENNIS ELBOW

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $651.08
7/1/2005 RBRVS $312.09
7/1/2006 RBRVS $396.12
7/1/2006 RBRVS $493.10
7/1/2006 RBRVS $258.05
7/1/2006 RBRVS $465.08
7/1/2006 RBRVS $565.38
7/1/2006 RBRVS $699.64
7/1/2006 RBRVS $414.98
7/1/2006 RBRVS $461.11
7/1/2006 RBRVS $501.66
7/1/2006 RBRVS $402.84
7/1/2006 RBRVS $613.45
7/1/2006 RBRVS $503.24
7/1/2006 RBRVS $519.55
7/1/2006 RBRVS $598.49
7/1/2006 RBRVS $509.21
7/1/2006 RBRVS $524.30
7/1/2006 RBRVS $857.26
7/1/2006 RBRVS $781.01
7/1/2006 RBRVS $906.90
7/1/2006 RBRVS $587.92
7/1/2006 RBRVS $554.72
7/1/2006 RBRVS $674.31
7/1/2006 RBRVS $486.47
7/1/2006 RBRVS $394.97
7/1/2006 RBRVS $158.37
7/1/2006 RBRVS $443.13
7/1/2006 RBRVS $146.14
7/1/2006 RBRVS $300.67
7/1/2006 RBRVS $610.30
7/1/2006 RBRVS $464.59
7/1/2006 RBRVS $379.41
7/1/2006 RBRVS $606.20
7/1/2006 RBRVS $580.87
7/1/2006 RBRVS $642.19
7/1/2006 RBRVS $468.63
7/1/2006 RBRVS $492.71
7/1/2006 RBRVS $519.09
7/1/2006 RBRVS $639.14
7/1/2006 RBRVS $552.13
7/1/2006 RBRVS $848.53
7/1/2006 RBRVS $548.85
7/1/2006 RBRVS $842.66
7/1/2006 RBRVS $352.81
7/1/2006 RBRVS $388.31
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Facility
$651.08
$312.09
$396.12
$493.10
$258.05
$465.08
$565.38
$699.64
$414.98
$461.11
$501.66
$402.84
$613.45
$503.24
$519.55
$598.49
$509.21
$524.30
$857.26
$781.01
$906.90
$587.92
$554.72
$674.31
$486.47
$394.97
$108.83
$288.04

$57.55
$300.67
$610.30
$464.59
$379.41
$606.20
$580.87
$642.19
$468.63
$492.71
$519.09
$639.14
$552.13
$848.53
$548.85
$842.66
$352.81
$388.31

Global
Days
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
10
90
0
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90

PA  Mult
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Indicators Policy
Bilat Assist CoSurg Team Adjust
Y Y
Y Y
Y
Y Y
Y
Y Y
Y
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Y
Y
Y
Y
Y
Y
Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y
Y
Y Y
Y Y
Y
Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
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Fees as of July 2006



Proc
24352
24354
24356
24360
24361
24362
24363
24365
24366
24400
24410
24420
24430
24435
24470
24495
24498
24500
24505
24515
24516
24530
24535
24538
24545
24546
24560
24565
24566
24575
24576
24577
24579
24582
24586
24587
24600
24605
24615
24620
24635
24640
24650
24655
24665
24666

Mod

REPAIR OF TENNIS ELBOW
REPAIR OF TENNIS ELBOW
REVISION OF TENNIS ELBOW
RECONSTRUCT ELBOW JOINT
RECONSTRUCT ELBOW JOINT
RECONSTRUCT ELBOW JOINT
REPLACE ELBOW JOINT

RECONSTRUCT HEAD OF RADIUS
RECONSTRUCT HEAD OF RADIUS

REVISION OF HUMERUS
REVISION OF HUMERUS
REVISION OF HUMERUS
REPAIR OF HUMERUS

REPAIR HUMERUS WITH GRAFT

REVISION OF ELBOW JOINT

DECOMPRESSION OF FOREARM

REINFORCE HUMERUS
TREAT HUMERUS FRACTURE
TREAT HUMERUS FRACTURE
TREAT HUMERUS FRACTURE
TREAT HUMERUS FRACTURE
TREAT HUMERUS FRACTURE
TREAT HUMERUS FRACTURE
TREAT HUMERUS FRACTURE
TREAT HUMERUS FRACTURE
TREAT HUMERUS FRACTURE
TREAT HUMERUS FRACTURE
TREAT HUMERUS FRACTURE
TREAT HUMERUS FRACTURE
TREAT HUMERUS FRACTURE
TREAT HUMERUS FRACTURE
TREAT HUMERUS FRACTURE
TREAT HUMERUS FRACTURE
TREAT HUMERUS FRACTURE
TREAT ELBOW FRACTURE
TREAT ELBOW FRACTURE
TREAT ELBOW DISLOCATION
TREAT ELBOW DISLOCATION
TREAT ELBOW DISLOCATION
TREAT ELBOW FRACTURE
TREAT ELBOW FRACTURE
TREAT ELBOW DISLOCATION
TREAT RADIUS FRACTURE
TREAT RADIUS FRACTURE
TREAT RADIUS FRACTURE
TREAT RADIUS FRACTURE

Description

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Physician Fee Schedule

July 1, 2006
Effective Method
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS

60

Fees
Office

$414.95
$414.88
$427.05
$728.09
$819.79
$847.12
$1,075.71
$516.69
$553.67
$665.06
$848.14
$797.38
$755.75
$800.89
$544.65
$543.96
$708.79
$254.74
$379.02
$702.07
$694.59
$275.96
$477.75
$599.47
$631.07
$909.39
$229.24
$393.26
$520.33
$637.43
$239.58
$410.29
$685.20
$577.19
$888.49
$877.47
$288.14
$352.87
$573.29
$434.04
$889.91
$94.16
$186.20
$330.10
$517.09
$583.10

Facility
$414.95
$414.88
$427.05
$728.09
$819.79
$847.12

$1,075.71
$516.69
$553.67
$665.06
$848.14
$797.38
$755.75
$800.89
$544.65
$543.96
$708.79
$222.32
$345.52
$702.07
$694.59
$243.55
$443.95
$599.47
$631.07
$909.39
$193.55
$363.08
$520.33
$637.43
$210.51
$380.10
$685.20
$577.19
$888.49
$877.47
$250.47
$352.87
$573.29
$434.04
$889.91
$65.10
$157.68
$297.72
$517.09
$583.10

Global
Days
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
10
90
90
90
90

PA  Mult
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Indicators Policy
Bilat Assist CoSurg Team Adjust

Y Y
Y Y
Y Y
Y

Y

Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y

Y Y
Y Y
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Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
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Fees as of July 2006



Proc
24670
24675
24685
24800
24802
24900
24920
24925
24930
24931
24935
24940
24999
25000
25001
25020
25023
25024
25025
25028
25031
25035
25040
25065
25066
25075
25076
25077
25085
25100
25101
25105
25107
25110
25111
25112
25115
25116
25118
25119
25120
25125
25126
25130
25135
25136

Mod

Description
TREAT ULNAR FRACTURE
TREAT ULNAR FRACTURE
TREAT ULNAR FRACTURE
FUSION OF ELBOW JOINT
FUSION/GRAFT OF ELBOW JOINT
AMPUTATION OF UPPER ARM
AMPUTATION OF UPPER ARM
AMPUTATION FOLLOW-UP SURGERY
AMPUTATION FOLLOW-UP SURGERY
AMPUTATE UPPER ARM & IMPLANT
REVISION OF AMPUTATION
REVISION OF UPPER ARM
UPPER ARM/ELBOW SURGERY
INCISION OF TENDON SHEATH
INCISE FLEXOR CARPI RADIALIS
DECOMPRESS FOREARM 1 SPACE
DECOMPRESS FOREARM 1 SPACE
DECOMPRESS FOREARM 2 SPACES
DECOMPRESS FOREARM 2 SPACES
DRAINAGE OF FOREARM LESION
DRAINAGE OF FOREARM BURSA
TREAT FOREARM BONE LESION
EXPLORE/TREAT WRIST JOINT
BIOPSY FOREARM SOFT TISSUES
BIOPSY FOREARM SOFT TISSUES
REMOVAL FOREARM LESION SUBCU
REMOVAL FOREARM LESION DEEP
REMOVE TUMOR, FOREARM/WRIST
INCISION OF WRIST CAPSULE
BIOPSY OF WRIST JOINT
EXPLORE/TREAT WRIST JOINT
REMOVE WRIST JOINT LINING
REMOVE WRIST JOINT CARTILAGE
REMOVE WRIST TENDON LESION
REMOVE WRIST TENDON LESION
REREMOVE WRIST TENDON LESION
REMOVE WRIST/FOREARM LESION
REMOVE WRIST/FOREARM LESION
EXCISE WRIST TENDON SHEATH
PARTIAL REMOVAL OF ULNA
REMOVAL OF FOREARM LESION
REMOVE/GRAFT FOREARM LESION
REMOVE/GRAFT FOREARM LESION
REMOVAL OF WRIST LESION
REMOVE & GRAFT WRIST LESION
REMOVE & GRAFT WRIST LESION

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $209.59
7/1/2006 RBRVS $345.26
7/1/2006 RBRVS $542.28
7/1/2006 RBRVS $658.00
7/1/2006 RBRVS $807.09
7/1/2006 RBRVS $556.10
7/1/2006 RBRVS $553.18
7/1/2006 RBRVS $434.37
7/1/2006 RBRVS $586.22
7/1/2006 RBRVS $631.69
7/1/2006 RBRVS $795.68
7/1/2003 BY REPORT $0.00
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $317.67
7/1/2006 RBRVS $244.30
7/1/2006 RBRVS $487.06
7/1/2006 RBRVS $899.58
7/1/2006 RBRVS $559.12
7/1/2006 RBRVS $872.91
7/1/2006 RBRVS $422.46
7/1/2006 RBRVS $374.07
7/1/2006 RBRVS $655.38
7/1/2006 RBRVS $472.07
7/1/2006 RBRVS $159.19
7/1/2006 RBRVS $350.21
7/1/2006 RBRVS $302.34
7/1/2006 RBRVS $448.05
7/1/2006 RBRVS $697.64
7/1/2006 RBRVS $403.07
7/1/2006 RBRVS $291.62
7/1/2006 RBRVS $339.45
7/1/2006 RBRVS $421.61
7/1/2006 RBRVS $471.51
7/1/2006 RBRVS $342.47
7/1/2006 RBRVS $257.03
7/1/2006 RBRVS $315.01
7/1/2006 RBRVS $717.52
7/1/2006 RBRVS $630.84
7/1/2006 RBRVS $322.72
7/1/2006 RBRVS $437.32
7/1/2006 RBRVS $565.09
7/1/2006 RBRVS $633.20
7/1/2006 RBRVS $646.42
7/1/2006 RBRVS $374.33
7/1/2006 RBRVS $464.49
7/1/2006 RBRVS $409.14
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Facility
$180.78
$316.45
$542.28
$658.00
$807.09
$556.10
$553.18
$434.37
$586.22
$631.69
$795.68

$0.00

$0.00
$317.67
$244.30
$487.06
$899.58
$559.12
$872.91
$422.46
$374.07
$655.38
$472.07
$122.64
$350.21
$302.34
$448.05
$697.64
$403.07
$291.62
$339.45
$421.61
$471.51
$342.47
$257.03
$315.01
$717.52
$630.84
$322.72
$437.32
$565.09
$633.20
$646.42
$374.33
$464.49
$409.14

Global
Days
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
10
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90

PA  Mult
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Indicators
Bilat Assist CoSurg Team
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Policy
Adjust

Fees as of July 2006



Proc
25145
25150
25151
25170
25210
25215
25230
25240
25246
25248
25250
25251
25259
25260
25263
25265
25270
25272
25274
25275
25280
25290
25295
25300
25301
25310
25312
25315
25316
25320
25332
25335
25337
25350
25355
25360
25365
25370
25375
25390
25391
25392
25393
25394
25400
25405

Mod

Description
REMOVE FOREARM BONE LESION
PARTIAL REMOVAL OF ULNA
PARTIAL REMOVAL OF RADIUS
EXTENSIVE FOREARM SURGERY
REMOVAL OF WRIST BONE
REMOVAL OF WRIST BONES
PARTIAL REMOVAL OF RADIUS
PARTIAL REMOVAL OF ULNA
INJECTION FOR WRIST X-RAY
REMOVE FOREARM FOREIGN BODY
REMOVAL OF WRIST PROSTHESIS
REMOVAL OF WRIST PROSTHESIS
MANIPULATE WRIST W/ANESTHES
REPAIR FOREARM TENDON/MUSCLE
REPAIR FOREARM TENDON/MUSCLE
REPAIR FOREARM TENDON/MUSCLE
REPAIR FOREARM TENDON/MUSCLE
REPAIR FOREARM TENDON/MUSCLE
REPAIR FOREARM TENDON/MUSCLE
REPAIR FOREARM TENDON SHEATH
REVISE WRIST/FOREARM TENDON
INCISE WRIST/FOREARM TENDON
RELEASE WRIST/FOREARM TENDON
FUSION OF TENDONS AT WRIST
FUSION OF TENDONS AT WRIST
TRANSPLANT FOREARM TENDON
TRANSPLANT FOREARM TENDON
REVISE PALSY HAND TENDON(S)
REVISE PALSY HAND TENDON(S)
REPAIR/REVISE WRIST JOINT
REVISE WRIST JOINT
REALIGNMENT OF HAND
RECONSTRUCT ULNA/RADIOULNAR
REVISION OF RADIUS
REVISION OF RADIUS
REVISION OF ULNA
REVISE RADIUS & ULNA
REVISE RADIUS OR ULNA
REVISE RADIUS & ULNA
SHORTEN RADIUS OR ULNA
LENGTHEN RADIUS OR ULNA
SHORTEN RADIUS & ULNA
LENGTHEN RADIUS & ULNA
REPAIR CARPAL BONE, SHORTEN
REPAIR RADIUS OR ULNA
REPAIR/GRAFT RADIUS OR ULNA

Please see first page for a complete description
of information contained in the fee schedules.

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $573.42
7/1/2006 RBRVS $494.02
7/1/2006 RBRVS $630.48
7/1/2006 RBRVS $836.33
7/1/2006 RBRVS $409.57
7/1/2006 RBRVS $536.97
7/1/2006 RBRVS $365.27
7/1/2006 RBRVS $386.34
7/1/2006 RBRVS $145.77
7/1/2006 RBRVS $426.17
7/1/2006 RBRVS $415.64
7/1/2006 RBRVS $570.89
7/1/2006 RBRVS $300.05
7/1/2006 RBRVS $660.56
7/1/2006 RBRVS $659.55
7/1/2006 RBRVS $764.80
7/1/2006 RBRVS $558.66
7/1/2006 RBRVS $618.86
7/1/2006 RBRVS $705.35
7/1/2006 RBRVS $527.88
7/1/2006 RBRVS $619.45
7/1/2006 RBRVS $613.78
7/1/2006 RBRVS $581.79
7/1/2006 RBRVS $560.33
7/1/2006 RBRVS $537.30
7/1/2006 RBRVS $664.57
7/1/2006 RBRVS $742.62
7/1/2006 RBRVS $780.75
7/1/2006 RBRVS $906.05
7/1/2006 RBRVS $716.70
7/1/2006 RBRVS $682.74
7/1/2006 RBRVS $800.66
7/1/2006 RBRVS $688.42
7/1/2006 RBRVS $719.00
7/1/2006 RBRVS $790.03
7/1/2006 RBRVS $703.28
7/1/2006 RBRVS $904.44
7/1/2006 RBRVS $951.69
7/1/2006 RBRVS $950.31
7/1/2006 RBRVS $794.36
7/1/2006 RBRVS $972.42
7/1/2006 RBRVS $962.68
7/1/2006 RBRVS $1,090.11
7/1/2006 RBRVS $611.48
7/1/2006 RBRVS $833.34
7/1/2006 RBRVS $1,019.57
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Facility
$573.42
$494.02
$630.48
$836.33
$409.57
$536.97
$365.27
$386.34

$63.52
$426.17
$415.64
$570.89
$300.05
$660.56
$659.55
$764.80
$558.66
$618.86
$705.35
$527.88
$619.45
$613.78
$581.79
$560.33
$537.30
$664.57
$742.62
$780.75
$906.05
$716.70
$682.74
$800.66
$688.42
$719.00
$790.03
$703.28
$904.44
$951.69
$950.31
$794.36
$972.42
$962.68
$1,090.11
$611.48
$833.34
$1,019.57

Global
Days
90
90
90
90
90
90
90
90
0
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90

PA  Mult

I I I e I I e I I I I R e R e A I I I I I e I I I I I I

<< =< <

<< <<=

<<

Indicators Policy
Bilat Assist CoSurg Team Adjust
Y
Y
Y Y
Y Y
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Y Y
Y
Y
Y
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Y
Y
Y
Y
Y
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Y
Y
Y
Y
Y
Y
Y
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Y
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Y Y
Y
Y
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Y Y

P I I I I e e

Fees as of July 2006



Proc
25415
25420
25425
25426
25430
25431
25440
25441
25442
25443
25444
25445
25446
25447
25449
25450
25455
25490
25491
25492
25500
25505
25515
25520
25525
25526
25530
25535
25545
25560
25565
25574
25575
25600
25605
25611
25620
25622
25624
25628
25630
25635
25645
25650
25651
25652

Mod

REPAIR RADIUS & ULNA
REPAIR/GRAFT RADIUS & ULNA
REPAIR/GRAFT RADIUS OR ULNA
REPAIR/GRAFT RADIUS & ULNA
VASC GRAFT INTO CARPAL BONE

REPAIR NONUNION CARPAL BONE

REPAIR/GRAFT WRIST BONE
RECONSTRUCT WRIST JOINT
RECONSTRUCT WRIST JOINT
RECONSTRUCT WRIST JOINT
RECONSTRUCT WRIST JOINT
RECONSTRUCT WRIST JOINT
WRIST REPLACEMENT
REPAIR WRIST JOINT(S)
REMOVE WRIST JOINT IMPLANT
REVISION OF WRIST JOINT
REVISION OF WRIST JOINT
REINFORCE RADIUS
REINFORCE ULNA
REINFORCE RADIUS AND ULNA
TREAT FRACTURE OF RADIUS
TREAT FRACTURE OF RADIUS
TREAT FRACTURE OF RADIUS
TREAT FRACTURE OF RADIUS
TREAT FRACTURE OF RADIUS
TREAT FRACTURE OF RADIUS
TREAT FRACTURE OF ULNA
TREAT FRACTURE OF ULNA
TREAT FRACTURE OF ULNA

TREAT FRACTURE RADIUS & ULNA
TREAT FRACTURE RADIUS & ULNA
TREAT FRACTURE RADIUS & ULNA

TREAT FRACTURE RADIUS/ULNA
TREAT FRACTURE RADIUS/ULNA
TREAT FRACTURE RADIUS/ULNA
TREAT FRACTURE RADIUS/ULNA
TREAT FRACTURE RADIUS/ULNA
TREAT WRIST BONE FRACTURE
TREAT WRIST BONE FRACTURE
TREAT WRIST BONE FRACTURE
TREAT WRIST BONE FRACTURE
TREAT WRIST BONE FRACTURE
TREAT WRIST BONE FRACTURE
TREAT WRIST BONE FRACTURE
PIN ULNAR STYLOID FRACTURE

TREAT FRACTURE ULNAR STYLOID

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Physician Fee Schedule

July 1, 2006
Effective Method
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS

63

Fees
Office
$960.28
$1,119.87
$1,088.44
$1,053.43
$544.65
$631.40
$651.34
$761.75
$647.44
$624.57
$666.76
$585.40
$946.54
$627.69
$836.62
$581.23
$641.07
$736.42
$775.43
$892.17
$189.90
$378.96
$555.15
$427.61
$741.28
$865.13
$183.05
$361.70
$549.73
$192.89
$398.05
$465.51
$660.07
$212.28
$420.72
$543.30
$523.91
$216.32
$345.85
$533.98
$223.86
$330.69
$457.27
$233.05
$353.33
$479.32

Facility
$960.28
$1,119.87
$1,088.44
$1,053.43
$544.65
$631.40
$651.34
$761.75
$647.44
$624.57
$666.76
$585.40
$946.54
$627.69
$836.62
$581.23
$641.07
$736.42
$775.43
$892.17
$166.08
$347.95
$555.15
$405.47
$741.28
$865.13
$158.14
$341.75
$549.73
$162.70
$362.62
$465.51
$660.07
$181.28
$392.77
$543.30
$523.91
$183.90
$311.53
$533.98
$189.54
$273.93
$457.27
$201.49
$353.33
$479.32

Global
Days
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90

PA  Mult

R R R P

Indicators
Bilat Assist CoSurg Team

Y Y Y
Y Y Y
Y Y Y
Y Y Y
Y

Y Y Y
Y Y Y
Y Y Y
Y Y Y
Y Y Y
Y Y

Y Y
Y Y Y
Y Y Y
Y Y Y
Y

Y

Y Y

Y Y

Y Y

Y

Y

Y Y Y
Y

Y Y Y
Y Y Y
Y

Y

Y Y Y
Y

Y

Y Y Y
Y Y Y
Y

Y

Y

Y Y

Y

Y

Y Y

Y

Y

Y Y

Y

Y

Y Y

Policy
Adjust

Fees as of July 2006



Proc
25660
25670
25671
25675
25676
25680
25685
25690
25695
25800
25805
25810
25820
25825
25830
25900
25905
25907
25909
25915
25920
25922
25924
25927
25929
25931
25999
26010
26011
26020
26025
26030
26034
26035
26037
26040
26045
26055
26060
26070
26075
26080
26100
26105
26110
26115

Mod

Description
TREAT WRIST DISLOCATION
TREAT WRIST DISLOCATION
PIN RADIOULNAR DISLOCATION
TREAT WRIST DISLOCATION
TREAT WRIST DISLOCATION
TREAT WRIST FRACTURE
TREAT WRIST FRACTURE
TREAT WRIST DISLOCATION
TREAT WRIST DISLOCATION
FUSION OF WRIST JOINT
FUSION/GRAFT OF WRIST JOINT
FUSION/GRAFT OF WRIST JOINT
FUSION OF HAND BONES
FUSE HAND BONES WITH GRAFT
FUSION RADIOULNAR JNT/ULNA
AMPUTATION OF FOREARM
AMPUTATION OF FOREARM
AMPUTATION FOLLOW-UP SURGERY
AMPUTATION FOLLOW-UP SURGERY
AMPUTATION OF FOREARM
AMPUTATE HAND AT WRIST
AMPUTATE HAND AT WRIST
AMPUTATION FOLLOW-UP SURGERY
AMPUTATION OF HAND
AMPUTATION FOLLOW-UP SURGERY
AMPUTATION FOLLOW-UP SURGERY
FOREARM OR WRIST SURGERY
DRAINAGE OF FINGER ABSCESS
DRAINAGE OF FINGER ABSCESS
DRAIN HAND TENDON SHEATH
DRAINAGE OF PALM BURSA
DRAINAGE OF PALM BURSA(S)
TREAT HAND BONE LESION
DECOMPRESS FINGERS/HAND
DECOMPRESS FINGERS/HAND
RELEASE PALM CONTRACTURE
RELEASE PALM CONTRACTURE
INCISE FINGER TENDON SHEATH
INCISION OF FINGER TENDON
EXPLORE/TREAT HAND JOINT
EXPLORE/TREAT FINGER JOINT
EXPLORE/TREAT FINGER JOINT
BIOPSY HAND JOINT LINING
BIOPSY FINGER JOINT LINING
BIOPSY FINGER JOINT LINING
REMOVAL HAND LESION SUBCUT

Please see first page for a complete description
of information contained in the fee schedules.

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $303.75
7/1/2006 RBRVS $491.63
7/1/2006 RBRVS $397.03
7/1/2006 RBRVS $328.30
7/1/2006 RBRVS $505.90
7/1/2006 RBRVS $350.87
7/1/2006 RBRVS $584.54
7/1/2006 RBRVS $359.07
7/1/2006 RBRVS $509.34
7/1/2006 RBRVS $619.03
7/1/2006 RBRVS $707.51
7/1/2006 RBRVS $670.67
7/1/2006 RBRVS $498.22
7/1/2006 RBRVS $602.06
7/1/2006 RBRVS $775.53
7/1/2006 RBRVS $682.78
7/1/2006 RBRVS $681.86
7/1/2006 RBRVS $614.70
7/1/2006 RBRVS $677.23
7/1/2006 RBRVS $1,170.53
7/1/2006 RBRVS $542.45
7/1/2006 RBRVS $472.14
7/1/2006 RBRVS $540.97
7/1/2006 RBRVS $650.33
7/1/2006 RBRVS $445.63
7/1/2006 RBRVS $608.20
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $210.38
7/1/2006 RBRVS $326.43
7/1/2006 RBRVS $323.24
7/1/2006 RBRVS $322.42
7/1/2006 RBRVS $380.46
7/1/2006 RBRVS $410.42
7/1/2006 RBRVS $573.78
7/1/2006 RBRVS $446.61
7/1/2006 RBRVS $237.41
7/1/2006 RBRVS $366.42
7/1/2006 RBRVS $499.50
7/1/2006 RBRVS $203.03
7/1/2006 RBRVS $228.29
7/1/2006 RBRVS $244.70
7/1/2006 RBRVS $292.93
7/1/2006 RBRVS $250.73
7/1/2006 RBRVS $256.31
7/1/2006 RBRVS $243.35
7/1/2006 RBRVS $507.41
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Facility
$303.75
$491.63
$397.03
$300.34
$505.90
$350.87
$584.54
$359.07
$509.34
$619.03
$707.51
$670.67
$498.22
$602.06
$775.53
$682.78
$681.86
$614.70
$677.23

$1,170.53
$542.45
$472.14
$540.97
$650.33
$445.63
$608.20
$0.00
$100.99
$146.17
$323.24
$322.42
$380.46
$410.42
$573.78
$446.61
$237.41
$366.42
$210.41
$203.03
$228.29
$244.70
$292.93
$250.73
$256.31
$243.35
$276.19

Global
Days
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
10
10
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90

PA  Mult
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Indicators Policy
Bilat Assist CoSurg Team Adjust

Y

Y Y Y
Y

Y

Y Y

Y

Y Y

Y

Y Y Y
Y Y Y
Y Y Y
Y Y Y
Y Y Y
Y Y Y
Y Y Y
Y

Y Y

Y Y

Y Y

Y Y

Y

Y Y

Y Y

Y

Y Y

Y

Y Y Y

Fees as of July 2006



Proc
26116
26117
26121
26123
26125
26130
26135
26140
26145
26160
26170
26180
26185
26200
26205
26210
26215
26230
26235
26236
26250
26255
26260
26261
26262
26320
26340
26350
26352
26356
26357
26358
26370
26372
26373
26390
26392
26410
26412
26415
26416
26418
26420
26426
26428
26432

Mod

Description
REMOVAL HAND LESION DEEP
REMOVE TUMOR, HAND/FINGER
RELEASE PALM CONTRACTURE
RELEASE PALM CONTRACTURE
RELEASE PALM CONTRACTURE
REMOVE WRIST JOINT LINING
REVISE FINGER JOINT, EACH
REVISE FINGER JOINT, EACH
TENDON EXCISION, PALM/FINGER
REMOVE TENDON SHEATH LESION
REMOVAL OF PALM TENDON, EACH
REMOVAL OF FINGER TENDON
REMOVE FINGER BONE
REMOVE HAND BONE LESION
REMOVE/GRAFT BONE LESION
REMOVAL OF FINGER LESION
REMOVE/GRAFT FINGER LESION
PARTIAL REMOVAL OF HAND BONE
PARTIAL REMOVAL, FINGER BONE
PARTIAL REMOVAL, FINGER BONE
EXTENSIVE HAND SURGERY
EXTENSIVE HAND SURGERY
EXTENSIVE FINGER SURGERY
EXTENSIVE FINGER SURGERY
PARTIAL REMOVAL OF FINGER
REMOVAL OF IMPLANT FROM HAND
MANIPULATE FINGER W/ANESTH
REPAIR FINGER/HAND TENDON
REPAIR/GRAFT HAND TENDON
REPAIR FINGER/HAND TENDON
REPAIR FINGER/HAND TENDON
REPAIR/GRAFT HAND TENDON
REPAIR FINGER/HAND TENDON
REPAIR/GRAFT HAND TENDON
REPAIR FINGER/HAND TENDON
REVISE HAND/FINGER TENDON
REPAIR/GRAFT HAND TENDON
REPAIR HAND TENDON
REPAIR/GRAFT HAND TENDON
EXCISION, HAND/FINGER TENDON
GRAFT HAND OR FINGER TENDON
REPAIR FINGER TENDON
REPAIR/GRAFT FINGER TENDON
REPAIR FINGER/HAND TENDON
REPAIR/GRAFT FINGER TENDON
REPAIR FINGER TENDON

Please see first page for a complete description
of information contained in the fee schedules.
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Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $372.72
7/1/2006 RBRVS $513.64
7/1/2006 RBRVS $475.06
7/1/2006 RBRVS $592.78
7/1/2006 RBRVS $239.55
7/1/2006 RBRVS $353.82
7/1/2006 RBRVS $439.19
7/1/2006 RBRVS $397.20
7/1/2006 RBRVS $403.89
7/1/2006 RBRVS $461.54
7/1/2006 RBRVS $313.73
7/1/2006 RBRVS $343.13
7/1/2006 RBRVS $363.47
7/1/2006 RBRVS $355.27
7/1/2006 RBRVS $479.26
7/1/2006 RBRVS $342.73
7/1/2006 RBRVS $436.96
7/1/2006 RBRVS $401.53
7/1/2006 RBRVS $392.37
7/1/2006 RBRVS $346.11
7/1/2006 RBRVS $457.73
7/1/2006 RBRVS $717.29
7/1/2006 RBRVS $431.98
7/1/2006 RBRVS $503.14
7/1/2006 RBRVS $359.96
7/1/2006 RBRVS $267.37
7/1/2006 RBRVS $229.01
7/1/2006 RBRVS $629.46
7/1/2006 RBRVS $711.62
7/1/2006 RBRVS $810.41
7/1/2006 RBRVS $754.83
7/1/2006 RBRVS $802.66
7/1/2006 RBRVS $685.70
7/1/2006 RBRVS $787.74
7/1/2006 RBRVS $749.45
7/1/2006 RBRVS $711.58
7/1/2006 RBRVS $846.92
7/1/2006 RBRVS $504.72
7/1/2006 RBRVS $604.06
7/1/2006 RBRVS $629.43
7/1/2006 RBRVS $735.67
7/1/2006 RBRVS $501.27
7/1/2006 RBRVS $632.08
7/1/2006 RBRVS $595.17
7/1/2006 RBRVS $653.48
7/1/2006 RBRVS $435.49
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Facility
$372.72
$513.64
$475.06
$592.78
$239.55
$353.82
$439.19
$397.20
$403.89
$232.26
$313.73
$343.13
$363.47
$355.27
$479.26
$342.73
$436.96
$401.53
$392.37
$346.11
$457.73
$717.29
$431.98
$503.14
$359.96
$267.37
$229.01
$629.46
$711.62
$810.41
$754.83
$802.66
$685.70
$787.74
$749.45
$711.58
$846.92
$504.72
$604.06
$629.43
$735.67
$501.27
$632.08
$595.17
$653.48
$435.49

Global
Days
90
90
90
90
2Z2Z
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90

PA  Mult
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Indicators Policy
Bilat Assist CoSurg Team Adjust
Y
Y
Y
Y Y Y

Y Y
Y
Y
Y
Y
Y Y
Y
Y
Y
Y
Y Y
Y Y
Y

Fees as of July 2006



Proc
26433
26434
26437
26440
26442
26445
26449
26450
26455
26460
26471
26474
26476
26477
26478
26479
26480
26483
26485
26489
26490
26492
26494
26496
26497
26498
26499
26500
26502
26504
26508
26510
26516
26517
26518
26520
26525
26530
26531
26535
26536
26540
26541
26542
26545
26546

Mod

Description
REPAIR FINGER TENDON
REPAIR/GRAFT FINGER TENDON
REALIGNMENT OF TENDONS
RELEASE PALM/FINGER TENDON
RELEASE PALM & FINGER TENDON
RELEASE HAND/FINGER TENDON
RELEASE FOREARM/HAND TENDON
INCISION OF PALM TENDON
INCISION OF FINGER TENDON
INCISE HAND/FINGER TENDON
FUSION OF FINGER TENDONS
FUSION OF FINGER TENDONS
TENDON LENGTHENING
TENDON SHORTENING
LENGTHENING OF HAND TENDON
SHORTENING OF HAND TENDON
TRANSPLANT HAND TENDON
TRANSPLANT/GRAFT HAND TENDON
TRANSPLANT PALM TENDON
TRANSPLANT/GRAFT PALM TENDON
REVISE THUMB TENDON
TENDON TRANSFER WITH GRAFT
HAND TENDON/MUSCLE TRANSFER
REVISE THUMB TENDON
FINGER TENDON TRANSFER
FINGER TENDON TRANSFER
REVISION OF FINGER
HAND TENDON RECONSTRUCTION
HAND TENDON RECONSTRUCTION
HAND TENDON RECONSTRUCTION
RELEASE THUMB CONTRACTURE
THUMB TENDON TRANSFER
FUSION OF KNUCKLE JOINT
FUSION OF KNUCKLE JOINTS
FUSION OF KNUCKLE JOINTS
RELEASE KNUCKLE CONTRACTURE
RELEASE FINGER CONTRACTURE
REVISE KNUCKLE JOINT
REVISE KNUCKLE WITH IMPLANT
REVISE FINGER JOINT
REVISE/IMPLANT FINGER JOINT
REPAIR HAND JOINT
REPAIR HAND JOINT WITH GRAFT
REPAIR HAND JOINT WITH GRAFT
RECONSTRUCT FINGER JOINT
REPAIR NONUNION HAND

Please see first page for a complete description
of information contained in the fee schedules.
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Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $470.27
7/1/2006 RBRVS $547.47
7/1/2006 RBRVS $538.25
7/1/2006 RBRVS $559.64
7/1/2006 RBRVS $745.77
7/1/2006 RBRVS $525.35
7/1/2006 RBRVS $698.85
7/1/2006 RBRVS $341.13
7/1/2006 RBRVS $338.47
7/1/2006 RBRVS $327.77
7/1/2006 RBRVS $525.85
7/1/2006 RBRVS $513.02
7/1/2006 RBRVS $496.55
7/1/2006 RBRVS $499.76
7/1/2006 RBRVS $545.37
7/1/2006 RBRVS $536.25
7/1/2006 RBRVS $667.03
7/1/2006 RBRVS $739.37
7/1/2006 RBRVS $712.86
7/1/2006 RBRVS $685.17
7/1/2006 RBRVS $667.62
7/1/2006 RBRVS $734.55
7/1/2006 RBRVS $675.82
7/1/2006 RBRVS $724.81
7/1/2006 RBRVS $732.35
7/1/2006 RBRVS $969.86
7/1/2006 RBRVS $696.56
7/1/2006 RBRVS $539.53
7/1/2006 RBRVS $601.14
7/1/2006 RBRVS $631.00
7/1/2006 RBRVS $550.19
7/1/2006 RBRVS $516.10
7/1/2006 RBRVS $606.66
7/1/2006 RBRVS $706.14
7/1/2006 RBRVS $707.55
7/1/2006 RBRVS $583.03
7/1/2006 RBRVS $586.54
7/1/2006 RBRVS $420.59
7/1/2006 RBRVS $491.63
7/1/2006 RBRVS $296.50
7/1/2006 RBRVS $505.21
7/1/2006 RBRVS $569.55
7/1/2006 RBRVS $692.36
7/1/2006 RBRVS $586.35
7/1/2006 RBRVS $594.88
7/1/2006 RBRVS $752.37
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Facility
$470.27
$547.47
$538.25
$559.64
$745.77
$525.35
$698.85
$341.13
$338.47
$327.77
$525.85
$513.02
$496.55
$499.76
$545.37
$536.25
$667.03
$739.37
$712.86
$685.17
$667.62
$734.55
$675.82
$724.81
$732.35
$969.86
$696.56
$539.53
$601.14
$631.00
$550.19
$516.10
$606.66
$706.14
$707.55
$583.03
$586.54
$420.59
$491.63
$296.50
$505.21
$569.55
$692.36
$586.35
$594.88
$752.37

Global
Days
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90

PA  Mult

R R R P

Indicators Policy

Bilat Assist CoSurg Team

Y

Adjust

Fees as of July 2006



Proc
26548
26550
26551
26553
26554
26555
26556
26560
26561
26562
26565
26567
26568
26580
26587
26590
26591
26593
26596
26600
26605
26607
26608
26615
26641
26645
26650
26665
26670
26675
26676
26685
26686
26700
26705
26706
26715
26720
26725
26727
26735
26740
26742
26746
26750
26755

Mod

Description
RECONSTRUCT FINGER JOINT
CONSTRUCT THUMB REPLACEMENT
GREAT TOE-HAND TRANSFER
SINGLE TRANSFER TOE-HAND
DOUBLE TRANSFER TOE-HAND
POSITIONAL CHANGE OF FINGER
TOE JOINT TRANSFER
REPAIR OF WEB FINGER
REPAIR OF WEB FINGER
REPAIR OF WEB FINGER
CORRECT METACARPAL FLAW
CORRECT FINGER DEFORMITY
LENGTHEN METACARPAL/FINGER
REPAIR HAND DEFORMITY
RECONSTRUCT EXTRA FINGER
REPAIR FINGER DEFORMITY
REPAIR MUSCLES OF HAND
RELEASE MUSCLES OF HAND
EXCISION CONSTRICTING TISSUE
TREAT METACARPAL FRACTURE
TREAT METACARPAL FRACTURE
TREAT METACARPAL FRACTURE
TREAT METACARPAL FRACTURE
TREAT METACARPAL FRACTURE
TREAT THUMB DISLOCATION
TREAT THUMB FRACTURE
TREAT THUMB FRACTURE
TREAT THUMB FRACTURE
TREAT HAND DISLOCATION
TREAT HAND DISLOCATION
PIN HAND DISLOCATION
TREAT HAND DISLOCATION
TREAT HAND DISLOCATION
TREAT KNUCKLE DISLOCATION
TREAT KNUCKLE DISLOCATION
PIN KNUCKLE DISLOCATION
TREAT KNUCKLE DISLOCATION
TREAT FINGER FRACTURE, EACH
TREAT FINGER FRACTURE, EACH
TREAT FINGER FRACTURE, EACH
TREAT FINGER FRACTURE, EACH
TREAT FINGER FRACTURE, EACH
TREAT FINGER FRACTURE, EACH
TREAT FINGER FRACTURE, EACH
TREAT FINGER FRACTURE, EACH
TREAT FINGER FRACTURE, EACH

Please see first page for a complete description
of information contained in the fee schedules.

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $655.68
7/1/2006 RBRVS $1,256.79
7/1/2006 RBRVS $2,662.89
7/1/2006 RBRVS $2,217.30
7/1/2006 RBRVS $3,121.71
7/1/2006 RBRVS $1,123.35
7/1/2006 RBRVS $2,549.99
7/1/2006 RBRVS $473.61
7/1/2006 RBRVS $743.47
7/1/2006 RBRVS $1,033.65
7/1/2006 RBRVS $583.89
7/1/2006 RBRVS $586.02
7/1/2006 RBRVS $770.18
7/1/2006 RBRVS $1,041.95
7/1/2006 RBRVS $761.59
7/1/2006 RBRVS $1,057.56
7/1/2006 RBRVS $388.11
7/1/2006 RBRVS $506.06
7/1/2006 RBRVS $580.80
7/1/2006 RBRVS $173.43
7/1/2006 RBRVS $234.59
7/1/2006 RBRVS $375.51
7/1/2006 RBRVS $375.25
7/1/2006 RBRVS $347.39
7/1/2006 RBRVS $267.34
7/1/2006 RBRVS $307.69
7/1/2006 RBRVS $401.04
7/1/2006 RBRVS $459.31
7/1/2006 RBRVS $250.54
7/1/2006 RBRVS $326.79
7/1/2006 RBRVS $393.59
7/1/2006 RBRVS $431.58
7/1/2006 RBRVS $488.57
7/1/2006 RBRVS $235.51
7/1/2006 RBRVS $304.87
7/1/2006 RBRVS $332.92
7/1/2006 RBRVS $368.13
7/1/2006 RBRVS $138.85
7/1/2006 RBRVS $257.33
7/1/2006 RBRVS $369.24
7/1/2006 RBRVS $378.30
7/1/2006 RBRVS $159.78
7/1/2006 RBRVS $281.64
7/1/2006 RBRVS $371.80
7/1/2006 RBRVS $131.24
7/1/2006 RBRVS $236.86
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Facility
$655.68
$1,256.79
$2,662.89
$2,217.30
$3,121.71
$1,123.35
$2,549.99
$473.61
$743.47
$1,033.65
$583.89
$586.02
$770.18
$1,041.95
$761.59
$1,057.56
$388.11
$506.06
$580.80
$146.86
$209.39
$375.51
$375.25
$347.39
$238.53
$280.53
$401.04
$459.31
$213.99
$298.80
$393.59
$431.58
$488.57
$210.61
$276.06
$332.92
$368.13
$118.64
$222.19
$369.24
$378.30
$147.87
$250.90
$371.80
$118.25
$197.52

Global
Days
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90

PA  Mult
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Indicators Policy
Bilat Assist CoSurg Team Adjust
Y
Y
Y Y
Y Y
Y
Y Y
Y
Y Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y

Fees as of July 2006



Proc
26756
26765
26770
26775
26776
26785
26820
26841
26842
26843
26844
26850
26852
26860
26861
26862
26863
26910
26951
26952
26989
26990
26991
26992
27000
27001
27003
27005
27006
27025
27030
27033
27035
27036
27040
27041
27047
27048
27049
27050
27052
27054
27060
27062
27065
27066

Mod

Description
PIN FINGER FRACTURE, EACH
TREAT FINGER FRACTURE, EACH
TREAT FINGER DISLOCATION
TREAT FINGER DISLOCATION
PIN FINGER DISLOCATION
TREAT FINGER DISLOCATION
THUMB FUSION WITH GRAFT
FUSION OF THUMB
THUMB FUSION WITH GRAFT
FUSION OF HAND JOINT
FUSION/GRAFT OF HAND JOINT
FUSION OF KNUCKLE
FUSION OF KNUCKLE WITH GRAFT
FUSION OF FINGER JOINT
FUSION OF FINGER JNT, ADD-ON
FUSION/GRAFT OF FINGER JOINT
FUSE/GRAFT ADDED JOINT
AMPUTATE METACARPAL BONE
AMPUTATION OF FINGER/THUMB
AMPUTATION OF FINGER/THUMB
HAND/FINGER SURGERY
DRAINAGE OF PELVIS LESION
DRAINAGE OF PELVIS BURSA
DRAINAGE OF BONE LESION
INCISION OF HIP TENDON
INCISION OF HIP TENDON
INCISION OF HIP TENDON
INCISION OF HIP TENDON
INCISION OF HIP TENDONS
INCISION OF HIP/THIGH FASCIA
DRAINAGE OF HIP JOINT
EXPLORATION OF HIP JOINT
DENERVATION OF HIP JOINT
EXCISION OF HIP JOINT/MUSCLE
BIOPSY OF SOFT TISSUES
BIOPSY OF SOFT TISSUES
REMOVE HIP/PELVIS LESION
REMOVE HIP/PELVIS LESION
REMOVE TUMOR, HIP/PELVIS
BIOPSY OF SACROILIAC JOINT
BIOPSY OF HIP JOINT
REMOVAL OF HIP JOINT LINING
REMOVAL OF ISCHIAL BURSA
REMOVE FEMUR LESION/BURSA
REMOVAL OF HIP BONE LESION
REMOVAL OF HIP BONE LESION

Please see first page for a complete description
of information contained in the fee schedules.
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Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $323.70
7/1/2006 RBRVS $277.90
7/1/2006 RBRVS $202.34
7/1/2006 RBRVS $281.67
7/1/2006 RBRVS $346.70
7/1/2006 RBRVS $283.68
7/1/2006 RBRVS $677.26
7/1/2006 RBRVS $636.09
7/1/2006 RBRVS $680.51
7/1/2006 RBRVS $626.57
7/1/2006 RBRVS $696.62
7/1/2006 RBRVS $598.75
7/1/2006 RBRVS $671.49
7/1/2006 RBRVS $485.92
7/1/2006 RBRVS $90.85
7/1/2006 RBRVS $616.93
7/1/2006 RBRVS $202.96
7/1/2006 RBRVS $594.98
7/1/2006 RBRVS $453.24
7/1/2006 RBRVS $558.59
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $481.49
7/1/2006 RBRVS $561.64
7/1/2006 RBRVS $778.88
7/1/2006 RBRVS $359.89
7/1/2006 RBRVS $433.35
7/1/2006 RBRVS $453.70
7/1/2006 RBRVS $584.74
7/1/2006 RBRVS $588.94
7/1/2006 RBRVS $657.38
7/1/2006 RBRVS $761.03
7/1/2006 RBRVS $783.01
7/1/2006 RBRVS $922.19
7/1/2006 RBRVS $766.70
7/1/2006 RBRVS $247.55
7/1/2006 RBRVS $548.62
7/1/2006 RBRVS $472.10
7/1/2006 RBRVS $365.21
7/1/2006 RBRVS $741.80
7/1/2006 RBRVS $283.18
7/1/2006 RBRVS $399.49
7/1/2006 RBRVS $527.29
7/1/2006 RBRVS $322.85
7/1/2006 RBRVS $347.72
7/1/2006 RBRVS $374.39
7/1/2006 RBRVS $625.62
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Facility
$323.70
$277.90
$174.12
$243.19
$346.70
$283.68
$677.26
$636.09
$680.51
$626.57
$696.62
$598.75
$671.49
$485.92

$90.85
$616.93
$202.96
$594.98
$453.24
$558.59
$0.00
$481.49
$402.68
$778.88
$359.89
$433.35
$453.70
$584.74
$588.94
$657.38
$761.03
$783.01
$922.19
$766.70
$158.11
$548.62
$407.01
$365.21
$741.80
$283.18
$399.49
$527.29
$322.85
$347.72
$374.39
$625.62

Global
Days
90
90
90
90
90
90
90
90
90
90
90
90
90
90
2Z2Z
90
2Z2Z
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
10
90
90
90
90
90
90
90
90
90
90
90

PA  Mult
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Y
Y
Y
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Y Y Y
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Y
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Fees as of July 2006



Proc
27067
27070
27071
27075
27076
27077
27078
27079
27080
27086
27087
27090
27091
27093
27095
27096
27097
27098
27100
27105
27110
27111
27120
27122
27125
27130
27132
27134
27137
27138
27140
27146
27147
27151
27156
27158
27161
27165
27170
27175
27176
27177
27178
27179
27181
27185

Mod

Description
REMOVE/GRAFT HIP BONE LESION
PARTIAL REMOVAL OF HIP BONE
PARTIAL REMOVAL OF HIP BONE
EXTENSIVE HIP SURGERY
EXTENSIVE HIP SURGERY
EXTENSIVE HIP SURGERY
EXTENSIVE HIP SURGERY
EXTENSIVE HIP SURGERY
REMOVAL OF TAIL BONE
REMOVE HIP FOREIGN BODY
REMOVE HIP FOREIGN BODY
REMOVAL OF HIP PROSTHESIS
REMOVAL OF HIP PROSTHESIS
INJECTION FOR HIP X-RAY
INJECTION FOR HIP X-RAY
INJECT SACROILIAC JOINT
REVISION OF HIP TENDON
TRANSFER TENDON TO PELVIS
TRANSFER OF ABDOMINAL MUSCLE
TRANSFER OF SPINAL MUSCLE
TRANSFER OF ILIOPSOAS MUSCLE
TRANSFER OF ILIOPSOAS MUSCLE
RECONSTRUCTION OF HIP SOCKET
RECONSTRUCTION OF HIP SOCKET
PARTIAL HIP REPLACEMENT
TOTAL HIP ARTHROPLASTY
TOTAL HIP ARTHROPLASTY
REVISE HIP JOINT REPLACEMENT
REVISE HIP JOINT REPLACEMENT
REVISE HIP JOINT REPLACEMENT
TRANSPLANT FEMUR RIDGE
INCISION OF HIP BONE
REVISION OF HIP BONE
INCISION OF HIP BONES
REVISION OF HIP BONES
REVISION OF PELVIS
INCISION OF NECK OF FEMUR
INCISION/FIXATION OF FEMUR
REPAIR/GRAFT FEMUR HEAD/NECK
TREAT SLIPPED EPIPHYSIS
TREAT SLIPPED EPIPHYSIS
TREAT SLIPPED EPIPHYSIS
TREAT SLIPPED EPIPHYSIS
REVISE HEAD/NECK OF FEMUR
TREAT SLIPPED EPIPHYSIS
REVISION OF FEMUR EPIPHYSIS

Please see first page for a complete description
of information contained in the fee schedules.

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $803.71
7/1/2006 RBRVS $656.33
7/1/2006 RBRVS $713.36
7/1/2006 RBRVS $1,847.33
7/1/2006 RBRVS $1,237.43
7/1/2006 RBRVS $2,121.40
7/1/2006 RBRVS $782.26
7/1/2006 RBRVS $773.04
7/1/2006 RBRVS $370.95
7/1/2006 RBRVS $195.06
7/1/2006 RBRVS $504.88
7/1/2006 RBRVS $666.67
7/1/2006 RBRVS $1,227.85
7/1/2006 RBRVS $170.28
7/1/2006 RBRVS $212.31
7/1/2006 RBRVS $169.04
7/1/2006 RBRVS $513.02
7/1/2006 RBRVS $512.53
7/1/2006 RBRVS $658.40
7/1/2006 RBRVS $691.01
7/1/2006 RBRVS $752.17
7/1/2006 RBRVS $709.19
7/1/2006 RBRVS $1,009.99
7/1/2006 RBRVS $874.81
7/1/2006 RBRVS $851.58
7/1/2006 RBRVS $1,132.37
7/1/2006 RBRVS $1,317.52
7/1/2006 RBRVS $1,574.98
7/1/2006 RBRVS $1,189.30
7/1/2006 RBRVS $1,239.89
7/1/2006 RBRVS $724.94
7/1/2006 RBRVS $995.69
7/1/2006 RBRVS $1,148.15
7/1/2006 RBRVS $1,074.23
7/1/2006 RBRVS $1,377.79
7/1/2006 RBRVS $1,045.03
7/1/2006 RBRVS $970.65
7/1/2006 RBRVS $1,037.19
7/1/2006 RBRVS $923.70
7/1/2006 RBRVS $505.80
7/1/2006 RBRVS $710.89
7/1/2006 RBRVS $873.93
7/1/2006 RBRVS $688.16
7/1/2006 RBRVS $769.43
7/1/2006 RBRVS $810.83
7/1/2006 RBRVS $580.54
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Facility
$803.71
$656.33
$713.36

$1,847.33
$1,237.43
$2,121.40
$782.26
$773.04
$370.95
$119.46
$504.88
$666.67
$1,227.85
$59.81
$67.75
$57.45
$513.02
$512.53
$658.40
$691.01
$752.17
$709.19
$1,009.99
$874.81
$851.58
$1,132.37
$1,317.52
$1,574.98
$1,189.30
$1,239.89
$724.94
$995.69
$1,148.15
$1,074.23
$1,377.79
$1,045.03
$970.65
$1,037.19
$923.70
$505.80
$710.89
$873.93
$688.16
$769.43
$810.83
$580.54

Global
Days
90
90
90
90
90
90
90
90
90
10
90
90
90
0
0
0
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90

PA  Mult
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Fees as of July 2006



Proc
27187
27193
27194
27200
27202
27215
27216
27217
27218
27220
27222
27226
27227
27228
27230
27232
27235
27236
27238
27240
27244
27245
27246
27248
27250
27252
27253
27254
27256
27257
27258
27259
27265
27266
27275
27280
27282
27284
27286
27290
27295
27299
27301
27303
27305
27306

Mod

Description
REINFORCE HIP BONES
TREAT PELVIC RING FRACTURE
TREAT PELVIC RING FRACTURE
TREAT TAIL BONE FRACTURE
TREAT TAIL BONE FRACTURE
TREAT PELVIC FRACTURE(S)
TREAT PELVIC RING FRACTURE
TREAT PELVIC RING FRACTURE
TREAT PELVIC RING FRACTURE
TREAT HIP SOCKET FRACTURE
TREAT HIP SOCKET FRACTURE
TREAT HIP WALL FRACTURE
TREAT HIP FRACTURE(S)
TREAT HIP FRACTURE(S)
TREAT THIGH FRACTURE
TREAT THIGH FRACTURE
TREAT THIGH FRACTURE
TREAT THIGH FRACTURE
TREAT THIGH FRACTURE
TREAT THIGH FRACTURE
TREAT THIGH FRACTURE
TREAT THIGH FRACTURE
TREAT THIGH FRACTURE
TREAT THIGH FRACTURE
TREAT HIP DISLOCATION
TREAT HIP DISLOCATION
TREAT HIP DISLOCATION
TREAT HIP DISLOCATION
TREAT HIP DISLOCATION
TREAT HIP DISLOCATION
TREAT HIP DISLOCATION
TREAT HIP DISLOCATION
TREAT HIP DISLOCATION
TREAT HIP DISLOCATION
MANIPULATION OF HIP JOINT
FUSION OF SACROILIAC JOINT
FUSION OF PUBIC BONES
FUSION OF HIP JOINT
FUSION OF HIP JOINT
AMPUTATION OF LEG AT HIP
AMPUTATION OF LEG AT HIP
PELVIS/HIP JOINT SURGERY
DRAIN THIGH/KNEE LESION
DRAINAGE OF BONE LESION
INCISE THIGH TENDON & FASCIA
INCISION OF THIGH TENDON

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Physician Fee Schedule

July 1, 2006
Effective Method
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2003 BY REPORT
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
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Fees
Office
$800.50
$351.79
$577.62
$130.42
$730.35
$584.12
$842.13
$815.39
$1,079.88
$393.13
$757.91
$778.91
$1,315.78
$1,517.33
$361.43
$603.74
$723.43
$898.37
$349.79
$736.62
$918.25
$1,151.37
$302.02
$623.78
$374.30
$595.76
$761.36
$1,025.84
$246.24
$269.50
$885.74
$1,209.11
$316.98
$459.80
$144.46
$798.66
$648.65
$1,294.19
$1,299.24
$1,255.02
$1,012.45
$0.00
$523.16
$507.60
$367.87
$307.46

Facility
$800.50
$351.79
$577.62
$128.48
$730.35
$584.12
$842.13
$815.39

$1,079.88
$390.64
$757.91
$778.91
$1,315.78
$1,517.33
$349.82
$603.74
$723.43
$898.37
$349.79
$736.62
$918.25
$1,151.37
$300.90
$623.78
$374.30
$595.76
$761.36
$1,025.84
$206.37
$269.50
$885.74
$1,209.11
$316.98
$459.80
$144.46
$798.66
$648.65
$1,294.19
$1,299.24
$1,255.02
$1,012.45
$0.00
$386.08
$507.60
$367.87
$307.46

Global
Days
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
10
10
90
90
90
90
10
90
90
90
90
90
90
90
90
90
90
90

PA  Mult
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Fees as of July 2006



Proc
27307
27310
27315
27320
27323
27324
27327
27328
27329
27330
27331
27332
27333
27334
27335
27340
27345
27347
27350
27355
27356
27357
27358
27360
27365
27370
27372
27380
27381
27385
27386
27390
27391
27392
27393
27394
27395
27396
27397
27400
27403
27405
27407
27409
27412
27415

Mod

Description
INCISION OF THIGH TENDONS
EXPLORATION OF KNEE JOINT
PARTIAL REMOVAL, THIGH NERVE
PARTIAL REMOVAL, THIGH NERVE
BIOPSY, THIGH SOFT TISSUES
BIOPSY, THIGH SOFT TISSUES
REMOVAL OF THIGH LESION
REMOVAL OF THIGH LESION
REMOVE TUMOR THIGH/KNEE
BIOPSY, KNEE JOINT LINING
EXPLORE/TREAT KNEE JOINT
REMOVAL OF KNEE CARTILAGE
REMOVAL OF KNEE CARTILAGE
REMOVE KNEE JOINT LINING
REMOVE KNEE JOINT LINING
REMOVAL OF KNEECAP BURSA
REMOVAL OF KNEE CYST
REMOVE KNEE CYST
REMOVAL OF KNEECAP
REMOVE FEMUR LESION
REMOVE FEMUR LESION/GRAFT
REMOVE FEMUR LESION/GRAFT
REMOVE FEMUR LESION/FIXATION
PARTIAL REMOVAL, LEG BONE(S)
EXTENSIVE LEG SURGERY
INJECTION FOR KNEE X-RAY
REMOVAL OF FOREIGN BODY
REPAIR OF KNEECAP TENDON
REPAIR/GRAFT KNEECAP TENDON
REPAIR OF THIGH MUSCLE
REPAIR/GRAFT OF THIGH MUSCLE
INCISION OF THIGH TENDON
INCISION OF THIGH TENDONS
INCISION OF THIGH TENDONS
LENGTHENING OF THIGH TENDON
LENGTHENING OF THIGH TENDONS
LENGTHENING OF THIGH TENDONS
TRANSPLANT OF THIGH TENDON
TRANSPLANTS OF THIGH TENDONS
REVISE THIGH MUSCLES/TENDONS
REPAIR OF KNEE CARTILAGE
REPAIR OF KNEE LIGAMENT
REPAIR OF KNEE LIGAMENT
REPAIR OF KNEE LIGAMENTS
AUTOCHONDROCYTE IMPLANT KNEE
REPAIR/GRAFT KNEE LIGAME

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office
7/1/2006 RBRVS $370.36
7/1/2006 RBRVS $562.04
7/1/2006 RBRVS $398.05
7/1/2006 RBRVS $383.19
7/1/2006 RBRVS $179.41
7/1/2006 RBRVS $298.70
7/1/2006 RBRVS $331.74
7/1/2006 RBRVS $328.62
7/1/2006 RBRVS $777.37
7/1/2006 RBRVS $315.07
7/1/2006 RBRVS $376.27
7/1/2006 RBRVS $511.15
7/1/2006 RBRVS $461.80
7/1/2006 RBRVS $535.66
7/1/2006 RBRVS $607.58
7/1/2006 RBRVS $284.73
7/1/2006 RBRVS $379.74
7/1/2006 RBRVS $369.01
7/1/2006 RBRVS $510.59
7/1/2006 RBRVS $477.84
7/1/2006 RBRVS $577.59
7/1/2006 RBRVS $644.42
7/1/2006 RBRVS $249.59
7/1/2006 RBRVS $663.42
7/1/2006 RBRVS $940.17
7/1/2006 RBRVS $137.15
7/1/2006 RBRVS $470.07
7/1/2006 RBRVS $473.51
7/1/2006 RBRVS $644.22
7/1/2006 RBRVS $506.46
7/1/2006 RBRVS $664.86
7/1/2006 RBRVS $343.62
7/1/2006 RBRVS $454.58
7/1/2006 RBRVS $558.82
7/1/2006 RBRVS $403.96
7/1/2006 RBRVS $522.63
7/1/2006 RBRVS $703.64
7/1/2006 RBRVS $491.69
7/1/2006 RBRVS $674.57
7/1/2006 RBRVS $535.79
7/1/2006 RBRVS $515.08
7/1/2006 RBRVS $536.21
7/1/2006 RBRVS $620.37
7/1/2006 RBRVS $765.39
7/1/2006 RBRVS

7/1/2006 RBRVS
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Facility
$370.36
$562.04
$398.05
$383.19
$134.26
$298.70
$268.62
$328.62
$777.37
$315.07
$376.27
$511.15
$461.80
$535.66
$607.58
$284.73
$379.74
$369.01
$510.59
$477.84
$577.59
$644.42
$249.59
$663.42
$940.17

$42.72
$321.08
$473.51
$644.22
$506.46
$664.86
$343.62
$454.58
$558.82
$403.96
$522.63
$703.64
$491.69
$674.57
$535.79
$515.08
$536.21
$620.37
$765.39

$1,302.13 $1,302.13
$1,084.30 $1,084.30

Global
Days
90
90
90
90
10
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
2Z2Z
90
90
0
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90

PA  Mult
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Fees as of July 2006



Proc
27418
27420
27422
27424
27425
27427
27428
27429
27430
27435
27437
27438
27440
27441
27442
27443
27445
27446
27447
27448
27450
27454
27455
27457
27465
27466
27468
27470
27472
27475
27477
27479
27485
27486
27487
27488
27495
27496
27497
27498
27499
27500
27501
27502
27503
27506

Mod

Description
REPAIR DEGENERATED KNEECAP
REVISION OF UNSTABLE KNEECAP
REVISION OF UNSTABLE KNEECAP
REVISION/REMOVAL OF KNEECAP
LAT RETINACULAR RELEASE OPEN
RECONSTRUCTION, KNEE
RECONSTRUCTION, KNEE
RECONSTRUCTION, KNEE
REVISION OF THIGH MUSCLES
INCISION OF KNEE JOINT
REVISE KNEECAP
REVISE KNEECAP WITH IMPLANT
REVISION OF KNEE JOINT
REVISION OF KNEE JOINT
REVISION OF KNEE JOINT
REVISION OF KNEE JOINT
REVISION OF KNEE JOINT
REVISION OF KNEE JOINT
TOTAL KNEE ARTHROPLASTY
INCISION OF THIGH
INCISION OF THIGH
REALIGNMENT OF THIGH BONE
REALIGNMENT OF KNEE
REALIGNMENT OF KNEE
SHORTENING OF THIGH BONE
LENGTHENING OF THIGH BONE
SHORTEN/LENGTHEN THIGHS
REPAIR OF THIGH
REPAIR/GRAFT OF THIGH
SURGERY TO STOP LEG GROWTH
SURGERY TO STOP LEG GROWTH
SURGERY TO STOP LEG GROWTH
SURGERY TO STOP LEG GROWTH
REVISE/REPLACE KNEE JOINT
REVISE/REPLACE KNEE JOINT
REMOVAL OF KNEE PROSTHESIS
REINFORCE THIGH
DECOMPRESSION OF THIGH/KNEE
DECOMPRESSION OF THIGH/KNEE
DECOMPRESSION OF THIGH/KNEE
DECOMPRESSION OF THIGH/KNEE
TREATMENT OF THIGH FRACTURE
TREATMENT OF THIGH FRACTURE
TREATMENT OF THIGH FRACTURE
TREATMENT OF THIGH FRACTURE
TREATMENT OF THIGH FRACTURE

Please see first page for a complete description
of information contained in the fee schedules.

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $658.37
7/1/2006 RBRVS $598.06
7/1/2006 RBRVS $596.39
7/1/2006 RBRVS $596.55
7/1/2006 RBRVS $351.03
7/1/2006 RBRVS $571.68
7/1/2006 RBRVS $842.56
7/1/2006 RBRVS $933.41
7/1/2006 RBRVS $589.17
7/1/2006 RBRVS $596.55
7/1/2006 RBRVS $522.47
7/1/2006 RBRVS $662.66
7/1/2006 RBRVS $561.67
7/1/2006 RBRVS $596.49
7/1/2006 RBRVS $699.02
7/1/2006 RBRVS $656.63
7/1/2006 RBRVS $1,013.53
7/1/2006 RBRVS $915.01
7/1/2006 RBRVS $1,221.58
7/1/2006 RBRVS $658.46
7/1/2006 RBRVS $823.63
7/1/2006 RBRVS $1,014.94
7/1/2006 RBRVS $760.83
7/1/2006 RBRVS $785.57
7/1/2006 RBRVS $811.52
7/1/2006 RBRVS $945.72
7/1/2006 RBRVS $1,062.39
7/1/2006 RBRVS $936.66
7/1/2006 RBRVS $1,023.70
7/1/2006 RBRVS $523.71
7/1/2006 RBRVS $588.78
7/1/2006 RBRVS $769.56
7/1/2006 RBRVS $540.58
7/1/2006 RBRVS $1,105.60
7/1/2006 RBRVS $1,417.69
7/1/2006 RBRVS $921.86
7/1/2006 RBRVS $906.70
7/1/2006 RBRVS $385.12
7/1/2006 RBRVS $419.94
7/1/2006 RBRVS $463.93
7/1/2006 RBRVS $527.98
7/1/2006 RBRVS $394.18
7/1/2006 RBRVS $385.35
7/1/2006 RBRVS $624.41
7/1/2006 RBRVS $631.17
7/1/2006 RBRVS $1,016.42
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Facility
$658.37
$598.06
$596.39
$596.55
$351.03
$571.68
$842.56
$933.41
$589.17
$596.55
$522.47
$662.66
$561.67
$596.49
$699.02
$656.63

$1,013.53
$915.01
$1,221.58
$658.46
$823.63
$1,014.94
$760.83
$785.57
$811.52
$945.72
$1,062.39
$936.66
$1,023.70
$523.71
$588.78
$769.56
$540.58
$1,105.60
$1,417.69
$921.86
$906.70
$385.12
$419.94
$463.93
$527.98
$362.62
$374.00
$624.41
$631.17
$1,016.42

Global
Days
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
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90
90
90
90
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Fees as of July 2006



Proc
27507
27508
27509
27510
27511
27513
27514
27516
27517
27519
27520
27524
27530
27532
27535
27536
27538
27540
27550
27552
27556
27557
27558
27560
27562
27566
27570
27580
27590
27591
27592
27594
27596
27598
27599
27600
27601
27602
27603
27604
27605
27606
27607
27610
27612
27613

Mod

Description
TREATMENT OF THIGH FRACTURE
TREATMENT OF THIGH FRACTURE
TREATMENT OF THIGH FRACTURE
TREATMENT OF THIGH FRACTURE
TREATMENT OF THIGH FRACTURE
TREATMENT OF THIGH FRACTURE
TREATMENT OF THIGH FRACTURE
TREAT THIGH FX GROWTH PLATE
TREAT THIGH FX GROWTH PLATE
TREAT THIGH FX GROWTH PLATE
TREAT KNEECAP FRACTURE
TREAT KNEECAP FRACTURE
TREAT KNEE FRACTURE
TREAT KNEE FRACTURE
TREAT KNEE FRACTURE
TREAT KNEE FRACTURE
TREAT KNEE FRACTURE(S)
TREAT KNEE FRACTURE
TREAT KNEE DISLOCATION
TREAT KNEE DISLOCATION
TREAT KNEE DISLOCATION
TREAT KNEE DISLOCATION
TREAT KNEE DISLOCATION
TREAT KNEECAP DISLOCATION
TREAT KNEECAP DISLOCATION
TREAT KNEECAP DISLOCATION
FIXATION OF KNEE JOINT
FUSION OF KNEE
AMPUTATE LEG AT THIGH
AMPUTATE LEG AT THIGH
AMPUTATE LEG AT THIGH
AMPUTATION FOLLOW-UP SURGERY
AMPUTATION FOLLOW-UP SURGERY
AMPUTATE LOWER LEG AT KNEE
LEG SURGERY PROCEDURE
DECOMPRESSION OF LOWER LEG
DECOMPRESSION OF LOWER LEG
DECOMPRESSION OF LOWER LEG
DRAIN LOWER LEG LESION
DRAIN LOWER LEG BURSA
INCISION OF ACHILLES TENDON
INCISION OF ACHILLES TENDON
TREAT LOWER LEG BONE LESION
EXPLORE/TREAT ANKLE JOINT
EXPLORATION OF ANKLE JOINT
BIOPSY LOWER LEG SOFT TISSUE

Please see first page for a complete description
of information contained in the fee schedules.

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $803.45
7/1/2006 RBRVS $399.17
7/1/2006 RBRVS $513.35
7/1/2006 RBRVS $548.16
7/1/2006 RBRVS $828.16
7/1/2006 RBRVS $1,064.98
7/1/2006 RBRVS $1,026.40
7/1/2006 RBRVS $376.30
7/1/2006 RBRVS $530.80
7/1/2006 RBRVS $889.54
7/1/2006 RBRVS $233.77
7/1/2006 RBRVS $607.84
7/1/2006 RBRVS $290.57
7/1/2006 RBRVS $480.93
7/1/2006 RBRVS $716.77
7/1/2006 RBRVS $916.12
7/1/2006 RBRVS $354.68
7/1/2006 RBRVS $760.67
7/1/2006 RBRVS $378.17
7/1/2006 RBRVS $492.22
7/1/2006 RBRVS $869.73
7/1/2006 RBRVS $1,001.75
7/1/2006 RBRVS $1,033.97
7/1/2006 RBRVS $271.17
7/1/2006 RBRVS $349.89
7/1/2006 RBRVS $722.41
7/1/2006 RBRVS $115.29
7/1/2006 RBRVS $1,145.43
7/1/2006 RBRVS $630.90
7/1/2006 RBRVS $715.39
7/1/2006 RBRVS $542.51
7/1/2006 RBRVS $400.41
7/1/2006 RBRVS $582.84
7/1/2006 RBRVS $588.71
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $336.27
7/1/2006 RBRVS $343.03
7/1/2006 RBRVS $415.80
7/1/2006 RBRVS $391.65
7/1/2006 RBRVS $335.71
7/1/2006 RBRVS $319.54
7/1/2006 RBRVS $249.29
7/1/2006 RBRVS $471.45
7/1/2006 RBRVS $509.21
7/1/2006 RBRVS $442.87
7/1/2006 RBRVS $166.84
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Facility
$803.45
$372.03
$513.35
$548.16
$828.16

$1,064.98
$1,026.40
$353.04
$530.80
$889.54
$203.32
$607.84
$265.66
$455.73
$716.77
$916.12
$328.66
$760.67
$347.98
$492.22
$869.73
$1,001.75
$1,033.97
$225.21
$349.89
$722.41
$115.29
$1,145.43
$630.90
$715.39
$542.51
$400.41
$582.84
$588.71
$0.00
$336.27
$343.03
$415.80
$299.16
$276.72
$170.84
$249.29
$471.45
$509.21
$442.87
$127.24

Global
Days
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
10
90
90
90
90
90
90
90
90
90
90
90
90
90
10
10
90
90
90
10

PA  Mult
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Fees as of July 2006



Proc
27614
27615
27618
27619
27620
27625
27626
27630
27635
27637
27638
27640
27641
27645
27646
27647
27648
27650
27652
27654
27656
27658
27659
27664
27665
27675
27676
27680
27681
27685
27686
27687
27690
27691
27692
27695
27696
27698
27700
27702
27703
27704
27705
27707
27709
27712

Mod

Description
BIOPSY LOWER LEG SOFT TISSUE
REMOVE TUMOR, LOWER LEG
REMOVE LOWER LEG LESION
REMOVE LOWER LEG LESION
EXPLORE/TREAT ANKLE JOINT
REMOVE ANKLE JOINT LINING
REMOVE ANKLE JOINT LINING
REMOVAL OF TENDON LESION
REMOVE LOWER LEG BONE LESION
REMOVE/GRAFT LEG BONE LESION
REMOVE/GRAFT LEG BONE LESION
PARTIAL REMOVAL OF TIBIA
PARTIAL REMOVAL OF FIBULA
EXTENSIVE LOWER LEG SURGERY
EXTENSIVE LOWER LEG SURGERY
EXTENSIVE ANKLE/HEEL SURGERY
INJECTION FOR ANKLE X-RAY
REPAIR ACHILLES TENDON
REPAIR/GRAFT ACHILLES TENDON
REPAIR OF ACHILLES TENDON
REPAIR LEG FASCIA DEFECT
REPAIR OF LEG TENDON, EACH
REPAIR OF LEG TENDON, EACH
REPAIR OF LEG TENDON, EACH
REPAIR OF LEG TENDON, EACH
REPAIR LOWER LEG TENDONS
REPAIR LOWER LEG TENDONS
RELEASE OF LOWER LEG TENDON
RELEASE OF LOWER LEG TENDONS
REVISION OF LOWER LEG TENDON
REVISE LOWER LEG TENDONS
REVISION OF CALF TENDON
REVISE LOWER LEG TENDON
REVISE LOWER LEG TENDON
REVISE ADDITIONAL LEG TENDON
REPAIR OF ANKLE LIGAMENT
REPAIR OF ANKLE LIGAMENTS
REPAIR OF ANKLE LIGAMENT
REVISION OF ANKLE JOINT
RECONSTRUCT ANKLE JOINT
RECONSTRUCTION, ANKLE JOINT
REMOVAL OF ANKLE IMPLANT
INCISION OF TIBIA
INCISION OF FIBULA
INCISION OF TIBIA & FIBULA
REALIGNMENT OF LOWER LEG

Please see first page for a complete description
of information contained in the fee schedules.
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Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $406.52
7/1/2006 RBRVS $726.58
7/1/2006 RBRVS $355.00
7/1/2006 RBRVS $576.54
7/1/2006 RBRVS $376.40
7/1/2006 RBRVS $489.39
7/1/2006 RBRVS $528.08
7/1/2006 RBRVS $389.00
7/1/2006 RBRVS $480.99
7/1/2006 RBRVS $602.19
7/1/2006 RBRVS $630.84
7/1/2006 RBRVS $714.47
7/1/2006 RBRVS $577.65
7/1/2006 RBRVS $870.25
7/1/2006 RBRVS $781.80
7/1/2006 RBRVS $664.14
7/1/2006 RBRVS $131.63
7/1/2006 RBRVS $573.29
7/1/2006 RBRVS $611.91
7/1/2006 RBRVS $573.22
7/1/2006 RBRVS $406.84
7/1/2006 RBRVS $313.04
7/1/2006 RBRVS $412.16
7/1/2006 RBRVS $299.10
7/1/2006 RBRVS $341.16
7/1/2006 RBRVS $427.38
7/1/2006 RBRVS $504.03
7/1/2006 RBRVS $357.37
7/1/2006 RBRVS $421.77
7/1/2006 RBRVS $444.15
7/1/2006 RBRVS $461.47
7/1/2006 RBRVS $381.68
7/1/2006 RBRVS $501.30
7/1/2006 RBRVS $590.55
7/1/2006 RBRVS $96.59
7/1/2006 RBRVS $407.50
7/1/2006 RBRVS $487.59
7/1/2006 RBRVS $543.10
7/1/2006 RBRVS $500.88
7/1/2006 RBRVS $808.64
7/1/2006 RBRVS $913.69
7/1/2006 RBRVS $442.71
7/1/2006 RBRVS $620.11
7/1/2006 RBRVS $302.67
7/1/2006 RBRVS $603.15
7/1/2006 RBRVS $838.39
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Facility
$331.74
$726.58
$298.80
$477.68
$376.40
$489.39
$528.08
$300.67
$480.99
$602.19
$630.84
$714.47
$577.65
$870.25
$781.80
$664.14

$43.01
$573.29
$611.91
$573.22
$274.75
$313.04
$412.16
$299.10
$341.16
$427.38
$504.03
$357.37
$421.77
$393.46
$461.47
$381.68
$501.30
$590.55

$96.59
$407.50
$487.59
$543.10
$500.88
$808.64
$913.69
$442.71
$620.11
$302.67
$603.15
$838.39

Global
Days
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
0
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
2Z2Z
90
90
90
90
90
90
90
90
90
90
90
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Fees as of July 2006



Proc
27715
27720
27722
27724
27725
27727
27730
27732
27734
27740
27742
27745
27750
27752
27756
27758
27759
27760
27762
27766
27780
27781
27784
27786
27788
27792
27808
27810
27814
27816
27818
27822
27823
27824
27825
27826
27827
27828
27829
27830
27831
27832
27840
27842
27846
27848

Mod

REVISION OF LOWER LEG

REPAIR OF TIBIA

REPAIR/GRAFT OF TIBIA
REPAIR/GRAFT OF TIBIA

REPAIR OF LOWER LEG

REPAIR OF LOWER LEG

REPAIR OF TIBIA EPIPHYSIS
REPAIR OF FIBULA EPIPHYSIS
REPAIR LOWER LEG EPIPHYSES
REPAIR OF LEG EPIPHYSES
REPAIR OF LEG EPIPHYSES
REINFORCE TIBIA

TREATMENT OF TIBIA FRACTURE
TREATMENT OF TIBIA FRACTURE
TREATMENT OF TIBIA FRACTURE
TREATMENT OF TIBIA FRACTURE
TREATMENT OF TIBIA FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF FIBULA FRACTURE
TREATMENT OF FIBULA FRACTURE
TREATMENT OF FIBULA FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREAT LOWER LEG FRACTURE
TREAT LOWER LEG FRACTURE
TREAT LOWER LEG FRACTURE
TREAT LOWER LEG FRACTURE
TREAT LOWER LEG FRACTURE
TREAT LOWER LEG JOINT

TREAT LOWER LEG DISLOCATION
TREAT LOWER LEG DISLOCATION
TREAT LOWER LEG DISLOCATION
TREAT ANKLE DISLOCATION
TREAT ANKLE DISLOCATION
TREAT ANKLE DISLOCATION
TREAT ANKLE DISLOCATION

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Physician Fee Schedule

July 1, 2006
Effective Method
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
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Fees
Office
$844.40
$707.81
$701.61
$1,033.25
$921.86
$818.25
$472.14
$333.84
$492.41
$574.67
$544.91
$608.43
$253.06
$405.96
$436.27
$697.47
$807.72
$242.86
$372.98
$517.15
$215.14
$318.26
$449.14
$230.62
$324.36
$483.42
$239.68
$365.67
$642.22
$229.15
$381.38
$712.67
$811.06
$220.88
$416.33
$568.53
$887.18
$1,002.05
$396.28
$261.89
$294.73
$414.55
$267.99
$375.15
$591.47
$694.06

Facility
$844.40
$707.81
$701.61

$1,033.25
$921.86
$818.25
$472.14
$333.84
$492.41
$574.67
$544.91
$608.43
$227.87
$378.79
$436.27
$697.47
$807.72
$212.67
$343.62
$517.15
$188.26
$294.47
$449.14
$199.32
$296.67
$483.42
$209.23
$335.19
$642.22
$202.27
$347.88
$712.67
$811.06
$207.03
$382.56
$568.53
$887.18
$1,002.05
$396.28
$246.93
$294.73
$414.55
$267.99
$375.15
$591.47
$694.06

Global
Days
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
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Fees as of July 2006



Proc
27860
27870
27871
27880
27881
27882
27884
27886
27888
27889
27892
27893
27894
27899
28001
28002
28003
28005
28008
28010
28011
28020
28022
28024
28030
28035
28043
28045
28046
28050
28052
28054
28060
28062
28070
28072
28080
28086
28088
28090
28092
28100
28102
28103
28104
28106

Mod

Description
FIXATION OF ANKLE JOINT
FUSION OF ANKLE JOINT OPEN
FUSION OF TIBIOFIBULAR JOINT
AMPUTATION OF LOWER LEG
AMPUTATION OF LOWER LEG
AMPUTATION OF LOWER LEG
AMPUTATION FOLLOW-UP SURGERY
AMPUTATION FOLLOW-UP SURGERY
AMPUTATION OF FOOT AT ANKLE
AMPUTATION OF FOOT AT ANKLE
DECOMPRESSION OF LEG
DECOMPRESSION OF LEG
DECOMPRESSION OF LEG
LEG/ANKLE SURGERY PROCEDURE
DRAINAGE OF BURSA OF FOOT
TREATMENT OF FOOT INFECTION
TREATMENT OF FOOT INFECTION
TREAT FOOT BONE LESION
INCISION OF FOOT FASCIA
INCISION OF TOE TENDON
INCISION OF TOE TENDONS
EXPLORATION OF FOOT JOINT
EXPLORATION OF FOOT JOINT
EXPLORATION OF TOE JOINT
REMOVAL OF FOOT NERVE
DECOMPRESSION OF TIBIA NERVE
EXCISION OF FOOT LESION
EXCISION OF FOOT LESION
RESECTION OF TUMOR, FOOT
BIOPSY OF FOOT JOINT LINING
BIOPSY OF FOOT JOINT LINING
BIOPSY OF TOE JOINT LINING
PARTIAL REMOVAL, FOOT FASCIA
REMOVAL OF FOOT FASCIA
REMOVAL OF FOOT JOINT LINING
REMOVAL OF FOOT JOINT LINING
REMOVAL OF FOOT LESION
EXCISE FOOT TENDON SHEATH
EXCISE FOOT TENDON SHEATH
REMOVAL OF FOOT LESION
REMOVAL OF TOE LESIONS
REMOVAL OF ANKLE/HEEL LESION
REMOVE/GRAFT FOOT LESION
REMOVE/GRAFT FOOT LESION
REMOVAL OF FOOT LESION
REMOVE/GRAFT FOOT LESION

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $143.45
7/1/2006 RBRVS $817.89
7/1/2006 RBRVS $558.16
7/1/2006 RBRVS $638.06
7/1/2006 RBRVS $708.56
7/1/2006 RBRVS $511.25
7/1/2006 RBRVS $465.02
7/1/2006 RBRVS $527.81
7/1/2006 RBRVS $569.98
7/1/2006 RBRVS $550.13
7/1/2006 RBRVS $430.11
7/1/2006 RBRVS $425.22
7/1/2006 RBRVS $608.17
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $182.16
7/1/2006 RBRVS $307.79
7/1/2006 RBRVS $481.88
7/1/2006 RBRVS $486.67
7/1/2006 RBRVS $288.86
7/1/2006 RBRVS $169.76
7/1/2006 RBRVS $244.66
7/1/2006 RBRVS $352.38
7/1/2006 RBRVS $315.57
7/1/2006 RBRVS $305.40
7/1/2006 RBRVS $324.75
7/1/2006 RBRVS $349.98
7/1/2006 RBRVS $235.25
7/1/2006 RBRVS $322.49
7/1/2006 RBRVS $617.09
7/1/2006 RBRVS $292.60
7/1/2006 RBRVS $280.92
7/1/2006 RBRVS $257.49
7/1/2006 RBRVS $344.05
7/1/2006 RBRVS $419.05
7/1/2006 RBRVS $333.48
7/1/2006 RBRVS $323.51
7/1/2006 RBRVS $272.85
7/1/2006 RBRVS $400.58
7/1/2006 RBRVS $304.18
7/1/2006 RBRVS $304.48
7/1/2006 RBRVS $278.46
7/1/2006 RBRVS $430.66
7/1/2006 RBRVS $452.15
7/1/2006 RBRVS $367.87
7/1/2006 RBRVS $340.73
7/1/2006 RBRVS $386.30

76

Facility
$143.45
$817.89
$558.16
$638.06
$708.56
$511.25
$465.02
$527.81
$569.98
$550.13
$430.11
$425.22
$608.17

$0.00
$153.65
$274.03
$453.93
$486.67
$251.49
$169.76
$244.66
$300.05
$278.16
$269.40
$324.75
$300.97
$217.53
$273.18
$553.41
$256.61
$239.91
$216.22
$299.49
$349.52
$294.44
$289.45
$233.25
$308.91
$252.41
$257.69
$231.38
$339.85
$452.15
$367.87
$297.26
$386.30

Global
Days
10
90
90
90
90
90
90
90
90
90
90
90
90
90
10
10
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
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Fees as of July 2006



Proc
28107
28108
28110
28111
28112
28113
28114
28116
28118
28119
28120
28122
28124
28126
28130
28140
28150
28153
28160
28171
28173
28175
28190
28192
28193
28200
28202
28208
28210
28220
28222
28225
28226
28230
28232
28234
28238
28240
28250
28260
28261
28262
28264
28270
28272
28280

Mod

Description
REMOVE/GRAFT FOOT LESION
REMOVAL OF TOE LESIONS
PART REMOVAL OF METATARSAL
PART REMOVAL OF METATARSAL
PART REMOVAL OF METATARSAL
PART REMOVAL OF METATARSAL
REMOVAL OF METATARSAL HEADS
REVISION OF FOOT
REMOVAL OF HEEL BONE
REMOVAL OF HEEL SPUR
PART REMOVAL OF ANKLE/HEEL
PARTIAL REMOVAL OF FOOT BONE
PARTIAL REMOVAL OF TOE
PARTIAL REMOVAL OF TOE
REMOVAL OF ANKLE BONE
REMOVAL OF METATARSAL
REMOVAL OF TOE
PARTIAL REMOVAL OF TOE
PARTIAL REMOVAL OF TOE
EXTENSIVE FOOT SURGERY
EXTENSIVE FOOT SURGERY
EXTENSIVE FOOT SURGERY
REMOVAL OF FOOT FOREIGN BODY
REMOVAL OF FOOT FOREIGN BODY
REMOVAL OF FOOT FOREIGN BODY
REPAIR OF FOOT TENDON
REPAIR/GRAFT OF FOOT TENDON
REPAIR OF FOOT TENDON
REPAIR/GRAFT OF FOOT TENDON
RELEASE OF FOOT TENDON
RELEASE OF FOOT TENDONS
RELEASE OF FOOT TENDON
RELEASE OF FOOT TENDONS
INCISION OF FOOT TENDON(S)
INCISION OF TOE TENDON
INCISION OF FOOT TENDON
REVISION OF FOOT TENDON
RELEASE OF BIG TOE
REVISION OF FOOT FASCIA
RELEASE OF MIDFOOT JOINT
REVISION OF FOOT TENDON
REVISION OF FOOT AND ANKLE
RELEASE OF MIDFOOT JOINT
RELEASE OF FOOT CONTRACTURE
RELEASE OF TOE JOINT, EACH
FUSION OF TOES

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $385.16
7/1/2006 RBRVS $279.28
7/1/2006 RBRVS $294.37
7/1/2006 RBRVS $358.09
7/1/2006 RBRVS $326.26
7/1/2006 RBRVS $343.62
7/1/2006 RBRVS $685.60
7/1/2006 RBRVS $473.09
7/1/2006 RBRVS $393.49
7/1/2006 RBRVS $347.92
7/1/2006 RBRVS $401.82
7/1/2006 RBRVS $457.60
7/1/2006 RBRVS $313.73
7/1/2006 RBRVS $245.35
7/1/2006 RBRVS $489.49
7/1/2006 RBRVS $454.16
7/1/2006 RBRVS $283.61
7/1/2006 RBRVS $253.33
7/1/2006 RBRVS $263.46
7/1/2006 RBRVS $504.75
7/1/2006 RBRVS $532.34
7/1/2006 RBRVS $378.23
7/1/2006 RBRVS $164.97
7/1/2006 RBRVS $322.03
7/1/2006 RBRVS $364.95
7/1/2006 RBRVS $309.92
7/1/2006 RBRVS $451.30
7/1/2006 RBRVS $293.72
7/1/2006 RBRVS $404.55
7/1/2006 RBRVS $294.80
7/1/2006 RBRVS $349.92
7/1/2006 RBRVS $252.21
7/1/2006 RBRVS $298.44
7/1/2006 RBRVS $284.69
7/1/2006 RBRVS $249.39
7/1/2006 RBRVS $252.90
7/1/2006 RBRVS $485.78
7/1/2006 RBRVS $288.40
7/1/2006 RBRVS $374.39
7/1/2006 RBRVS $470.23
7/1/2006 RBRVS $669.75
7/1/2006 RBRVS $971.87
7/1/2006 RBRVS $599.21
7/1/2006 RBRVS $309.92
7/1/2006 RBRVS $254.02
7/1/2006 RBRVS $364.95
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Facility
$320.62
$242.17
$238.99
$285.28
$264.22
$295.16
$595.34
$427.94
$340.60
$300.57
$322.10
$414.13
$276.62
$211.59
$489.49
$385.78
$240.69
$208.18
$229.41
$504.75
$465.90
$322.56
$111.82
$271.08
$318.16
$267.27
$375.71
$251.92
$343.65
$260.18
$318.88
$213.99
$269.34
$257.00
$215.89
$216.35
$421.54
$256.57
$332.86
$433.12
$633.46
$898.50
$586.74
$277.80
$217.20
$315.93

Global
Days
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
10
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
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Fees as of July 2006



Proc
28285
28286
28288
28289
28290
28292
28293
28294
28296
28297
28298
28299
28300
28302
28304
28305
28306
28307
28308
28309
28310
28312
28313
28315
28320
28322
28340
28341
28344
28345
28360
28400
28405
28406
28415
28420
28430
28435
28436
28445
28450
28455
28456
28465
28470
28475

Mod

REPAIR OF HAMMERTOE
REPAIR OF HAMMERTOE

PARTIAL REMOVAL OF FOOT BONE

REPAIR HALLUX RIGIDUS
CORRECTION OF BUNION
CORRECTION OF BUNION
CORRECTION OF BUNION
CORRECTION OF BUNION
CORRECTION OF BUNION
CORRECTION OF BUNION
CORRECTION OF BUNION
CORRECTION OF BUNION
INCISION OF HEEL BONE
INCISION OF ANKLE BONE
INCISION OF MIDFOOT BONES
INCISE/GRAFT MIDFOOT BONES
INCISION OF METATARSAL
INCISION OF METATARSAL
INCISION OF METATARSAL
INCISION OF METATARSALS
REVISION OF BIG TOE

REVISION OF TOE

REPAIR DEFORMITY OF TOE
REMOVAL OF SESAMOID BONE
REPAIR OF FOOT BONES
REPAIR OF METATARSALS
RESECT ENLARGED TOE TISSUE
RESECT ENLARGED TOE
REPAIR EXTRA TOE(S)

REPAIR WEBBED TOE(S)
RECONSTRUCT CLEFT FOOT
TREATMENT OF HEEL FRACTURE
TREATMENT OF HEEL FRACTURE
TREATMENT OF HEEL FRACTURE
TREAT HEEL FRACTURE
TREAT/GRAFT HEEL FRACTURE

TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE

TREAT ANKLE FRACTURE

TREAT MIDFOOT FRACTURE, EACH
TREAT MIDFOOT FRACTURE, EACH

TREAT MIDFOOT FRACTURE

TREAT MIDFOOT FRACTURE, EACH

TREAT METATARSAL FRACTURE
TREAT METATARSAL FRACTURE

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006
Effective Method
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS

78

Fees
Office
$302.64
$299.10
$339.22
$482.44
$383.32
$464.79
$631.63
$519.15
$562.40
$588.41
$491.53
$630.51
$553.57
$546.19
$558.29
$568.17
$406.55
$540.05
$353.49
$699.87
$358.09
$318.55
$332.20
$313.50
$529.65
$565.74
$432.50
$498.02
$314.06
$389.59
$795.97
$182.06
$305.30
$428.20
$971.08
$986.96
$171.92
$235.25
$342.44
$894.63
$157.03
$209.43
$216.19
$437.59
$160.87
$203.00

Facility
$262.74
$256.48
$309.89
$420.95
$340.67
$411.34
$502.88
$443.56
$486.54
$513.64
$430.07
$555.47
$553.57
$546.19
$497.10
$568.17
$332.59
$380.83
$296.18
$699.87
$297.16
$268.45
$319.73
$270.29
$529.65
$486.80
$371.28
$439.03
$255.36
$347.52
$795.97
$165.99
$299.49
$428.20
$971.08
$986.96
$148.92
$231.38
$342.44
$894.63
$139.31
$209.43
$216.19
$437.59
$142.03
$199.65

Global
Days
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90

PA  Mult
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Fees as of July 2006



Proc
28476
28485
28490
28495
28496
28505
28510
28515
28525
28530
28531
28540
28545
28546
28555
28570
28575
28576
28585
28600
28605
28606
28615
28630
28635
28636
28645
28660
28665
28666
28675
28705
28715
28725
28730
28735
28737
28740
28750
28755
28760
28800
28805
28810
28820
28825

Mod

Description
TREAT METATARSAL FRACTURE
TREAT METATARSAL FRACTURE
TREAT BIG TOE FRACTURE
TREAT BIG TOE FRACTURE
TREAT BIG TOE FRACTURE
TREAT BIG TOE FRACTURE
TREATMENT OF TOE FRACTURE
TREATMENT OF TOE FRACTURE
TREAT TOE FRACTURE
TREAT SESAMOID BONE FRACTURE
TREAT SESAMOID BONE FRACTURE
TREAT FOOT DISLOCATION
TREAT FOOT DISLOCATION
TREAT FOOT DISLOCATION
REPAIR FOOT DISLOCATION
TREAT FOOT DISLOCATION
TREAT FOOT DISLOCATION
TREAT FOOT DISLOCATION
REPAIR FOOT DISLOCATION
TREAT FOOT DISLOCATION
TREAT FOOT DISLOCATION
TREAT FOOT DISLOCATION
REPAIR FOOT DISLOCATION
TREAT TOE DISLOCATION
TREAT TOE DISLOCATION
TREAT TOE DISLOCATION
REPAIR TOE DISLOCATION
TREAT TOE DISLOCATION
TREAT TOE DISLOCATION
TREAT TOE DISLOCATION
REPAIR OF TOE DISLOCATION
FUSION OF FOOT BONES
FUSION OF FOOT BONES
FUSION OF FOOT BONES
FUSION OF FOOT BONES
FUSION OF FOOT BONES
REVISION OF FOOT BONES
FUSION OF FOOT BONES
FUSION OF BIG TOE JOINT
FUSION OF BIG TOE JOINT
FUSION OF BIG TOE JOINT
AMPUTATION OF MIDFOOT
AMPUTATION THRU METATARSAL
AMPUTATION TOE & METATARSAL
AMPUTATION OF TOE
PARTIAL AMPUTATION OF TOE

Please see first page for a complete description
of information contained in the fee schedules.

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $264.78
7/1/2006 RBRVS $362.85
7/1/2006 RBRVS $95.84
7/1/2006 RBRVS $118.15
7/1/2006 RBRVS $316.12
7/1/2006 RBRVS $366.16
7/1/2006 RBRVS $82.29
7/1/2006 RBRVS $105.85
7/1/2006 RBRVS $331.97
7/1/2006 RBRVS $78.81
7/1/2006 RBRVS $288.79
7/1/2006 RBRVS $141.38
7/1/2006 RBRVS $156.44
7/1/2006 RBRVS $312.32
7/1/2006 RBRVS $512.20
7/1/2006 RBRVS $128.58
7/1/2006 RBRVS $228.49
7/1/2006 RBRVS $272.72
7/1/2006 RBRVS $502.16
7/1/2006 RBRVS $148.10
7/1/2006 RBRVS $187.44
7/1/2006 RBRVS $314.91
7/1/2006 RBRVS $516.36
7/1/2006 RBRVS $105.19
7/1/2006 RBRVS $126.58
7/1/2006 RBRVS $211.07
7/1/2006 RBRVS $292.40
7/1/2006 RBRVS $79.10
7/1/2006 RBRVS $110.31
7/1/2006 RBRVS $263.40
7/1/2006 RBRVS $307.43
7/1/2006 RBRVS $1,052.51
7/1/2006 RBRVS $764.05
7/1/2006 RBRVS $664.17
7/1/2006 RBRVS $638.19
7/1/2006 RBRVS $622.27
7/1/2006 RBRVS $548.42
7/1/2006 RBRVS $600.55
7/1/2006 RBRVS $603.34
7/1/2006 RBRVS $343.95
7/1/2006 RBRVS $506.36
7/1/2006 RBRVS $464.03
7/1/2006 RBRVS $466.69
7/1/2006 RBRVS $353.00
7/1/2006 RBRVS $372.10
7/1/2006 RBRVS $326.39
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Facility
$264.78
$362.85

$85.34
$115.10
$175.73
$249.55
$82.29
$105.85
$218.71
$78.81
$144.50
$141.38
$156.44
$241.97
$394.80
$126.09
$228.49
$272.72
$460.88
$144.50
$187.44
$314.91
$516.36
$89.41
$112.74
$176.45
$245.88
$66.08
$110.31
$171.76
$202.21
$1,052.51
$764.05
$664.17
$638.19
$622.27
$548.42
$478.44
$457.67
$278.59
$438.24
$464.03
$466.69
$353.00
$267.40
$228.95

Global
Days
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
10
10
10
90
10
10
10
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
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Fees as of July 2006



Proc
28890
28899
29000
29010
29015
29020
29025
29035
29040
29044
29046
29049
29055
29058
29065
29075
29085
29086
29105
29125
29126
29130
29131
29200
29220
29240
29260
29280
29305
29325
29345
29355
29358
29365
29405
29425
29435
29440
29445
29450
29505
29515
29520
29530
29540
29550

Mod

Description
HIGH ENERGY ESWT PLANTARF
FOOT/TOES SURGERY PROCEDURE
APPLICATION OF BODY CAST
APPLICATION OF BODY CAST
APPLICATION OF BODY CAST
APPLICATION OF BODY CAST
APPLICATION OF BODY CAST
APPLICATION OF BODY CAST
APPLICATION OF BODY CAST
APPLICATION OF BODY CAST
APPLICATION OF BODY CAST
APPLICATION OF FIGURE EIGHT
APPLICATION OF SHOULDER CAST
APPLICATION OF SHOULDER CAST
APPLICATION OF LONG ARM CAST
APPLICATION OF FOREARM CAST
APPLY HAND/WRIST CAST
APPLY FINGER CAST
APPLY LONG ARM SPLINT
APPLY FOREARM SPLINT
APPLY FOREARM SPLINT
APPLICATION OF FINGER SPLINT
APPLICATION OF FINGER SPLINT
STRAPPING OF CHEST
STRAPPING OF LOW BACK
STRAPPING OF SHOULDER
STRAPPING OF ELBOW OR WRIST
STRAPPING OF HAND OR FINGER
APPLICATION OF HIP CAST
APPLICATION OF HIP CASTS
APPLICATION OF LONG LEG CAST
APPLICATION OF LONG LEG CAST
APPLY LONG LEG CAST BRACE
APPLICATION OF LONG LEG CAST
APPLY SHORT LEG CAST
APPLY SHORT LEG CAST
APPLY SHORT LEG CAST
ADDITION OF WALKER TO CAST
APPLY RIGID LEG CAST
APPLICATION OF LEG CAST
APPLICATION, LONG LEG SPLINT
APPLICATION LOWER LEG SPLINT
STRAPPING OF HIP
STRAPPING OF KNEE
STRAPPING OF ANKLE AND/OR FT
STRAPPING OF TOES

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $279.11
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $168.22
7/1/2006 RBRVS $172.06
7/1/2006 RBRVS $169.89
7/1/2006 RBRVS $165.85
7/1/2006 RBRVS $179.01
7/1/2006 RBRVS $166.61
7/1/2006 RBRVS $151.91
7/1/2006 RBRVS $190.17
7/1/2006 RBRVS $181.24
7/1/2006 RBRVS $69.07
7/1/2006 RBRVS $150.11
7/1/2006 RBRVS $91.21
7/1/2006 RBRVS $69.82
7/1/2006 RBRVS $64.01
7/1/2006 RBRVS $68.15
7/1/2006 RBRVS $49.02
7/1/2006 RBRVS $66.18
7/1/2006 RBRVS $49.67
7/1/2006 RBRVS $60.86
7/1/2006 RBRVS $31.20
7/1/2006 RBRVS $39.44
7/1/2006 RBRVS $42.46
7/1/2006 RBRVS $42.13
7/1/2006 RBRVS $48.62
7/1/2006 RBRVS $40.03
7/1/2006 RBRVS $39.77
7/1/2006 RBRVS $169.76
7/1/2006 RBRVS $186.00
7/1/2006 RBRVS $102.07
7/1/2006 RBRVS $105.25
7/1/2006 RBRVS $111.65
7/1/2006 RBRVS $90.62
7/1/2006 RBRVS $66.14
7/1/2006 RBRVS $71.66
7/1/2006 RBRVS $87.83
7/1/2006 RBRVS $40.19
7/1/2006 RBRVS $116.54
7/1/2006 RBRVS $116.97
7/1/2006 RBRVS $57.68
7/1/2006 RBRVS $50.72
7/1/2006 RBRVS $42.16
7/1/2006 RBRVS $42.06
7/1/2006 RBRVS $30.15
7/1/2006 RBRVS $28.84

80

Facility

$178.32
$0.00
$134.16
$130.22
$131.70
$116.57
$143.31
$110.14
$125.33
$132.81
$149.68
$47.74
$108.01
$67.95
$53.78
$47.94
$50.13
$35.99
$46.23
$32.22
$40.09
$22.90
$25.59
$31.92
$32.97
$35.04
$28.38
$26.48
$125.99
$142.26
$82.42
$88.92
$84.52
$70.97
$52.04
$58.07
$70.41
$28.54
$92.98
$106.44
$37.47
$39.37
$31.63
$29.33
$27.10
$24.97

Global
Days
90
90
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Fees as of July 2006



Proc
29580
29590
29700
29705
29710
29715
29720
29730
29740
29750
29799
29800
29804
29805
29806
29807
29819
29820
29821
29822
29823
29824
29825
29826
29827
29830
29834
29835
29836
29837
29838
29840
29843
29844
29845
29846
29847
29848
29850
29851
29855
29856
29860
29861
29862
29863

Mod

Description
APPLICATION OF PASTE BOOT
APPLICATION OF FOOT SPLINT
REMOVAL/REVISION OF CAST
REMOVAL/REVISION OF CAST
REMOVAL/REVISION OF CAST
REMOVAL/REVISION OF CAST
REPAIR OF BODY CAST
WINDOWING OF CAST
WEDGING OF CAST
WEDGING OF CLUBFOOT CAST
CASTING/STRAPPING PROCEDURE
JAW ARTHROSCOPY/SURGERY
JAW ARTHROSCOPY/SURGERY
SHOULDER ARTHROSCOPY, DX
SHOULDER ARTHROSCOPY/SURGERY
SHOULDER ARTHROSCOPY/SURGERY
SHOULDER ARTHROSCOPY/SURGERY
SHOULDER ARTHROSCOPY/SURGERY
SHOULDER ARTHROSCOPY/SURGERY
SHOULDER ARTHROSCOPY/SURGERY
SHOULDER ARTHROSCOPY/SURGERY
SHOULDER ARTHROSCOPY/SURGERY
SHOULDER ARTHROSCOPY/SURGERY
SHOULDER ARTHROSCOPY/SURGERY
ARTHROSCOP ROTATOR CUFF REPR
ELBOW ARTHROSCOPY
ELBOW ARTHROSCOPY/SURGERY
ELBOW ARTHROSCOPY/SURGERY
ELBOW ARTHROSCOPY/SURGERY
ELBOW ARTHROSCOPY/SURGERY
ELBOW ARTHROSCOPY/SURGERY
WRIST ARTHROSCOPY
WRIST ARTHROSCOPY/SURGERY
WRIST ARTHROSCOPY/SURGERY
WRIST ARTHROSCOPY/SURGERY
WRIST ARTHROSCOPY/SURGERY
WRIST ARTHROSCOPY/SURGERY
WRIST ENDOSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
TIBIAL ARTHROSCOPY/SURGERY
TIBIAL ARTHROSCOPY/SURGERY
HIP ARTHROSCOPY DX
HIP ARTHROSCOPY/SURGERY
HIP ARTHROSCOPY/SURGERY
HIP ARTHROSCOPY/SURGERY

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006
Effective Method
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2003 BY REPORT
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2005 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
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Fees
Office

$38.78
$41.73
$45.70
$51.51
$92.26
$65.92
$58.01
$50.59
$73.92
$76.91
$0.00
$433.58
$519.25
$380.73
$854.54
$832.06
$477.42
$440.61
$481.26
$467.21
$510.03
$521.55
$476.60
$549.67
$902.31
$366.45
$399.76
$409.17
$472.17
$430.66
$482.54
$354.22
$380.33
$401.23
$455.50
$420.95
$435.98
$359.30
$445.30
$770.48
$645.77
$830.45
$497.14
$550.85
$610.13
$602.82

Facility
$30.48
$35.63
$28.84
$39.31
$69.29
$44.59
$36.68
$37.86
$55.65
$63.62

$0.00
$433.58
$519.25
$380.73
$854.54
$832.06
$477.42
$440.61
$481.26
$467.21
$510.03
$521.55
$476.60
$549.67
$902.31
$366.45
$399.76
$409.17
$472.17
$430.66
$482.54
$354.22
$380.33
$401.23
$455.50
$420.95
$435.98
$359.30
$445.30
$770.48
$645.77
$830.45
$497.14
$550.85
$610.13
$602.82

Global
Days
0
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Policy
Adjust

Fees as of July 2006



Proc
29866
29867
29868
29870
29871
29873
29874
29875
29876
29877
29879
29880
29881
29882
29883
29884
29885
29886
29887
29888
29889
29891
29892
29893
29894
29895
29897
29898
29899
29900
29901
29902
29999
30000
30020
30100
30110
30115
30117
30118
30120
30124
30125
30130
30140
30150

Mod

AUTGRFT IMPLNT KNEE W/SCOPE
ALLGRFT IMPLNT KNEE W/SCOPE
MENISCAL TRNSPL KNEE W/SCPE
KNEE ARTHROSCOPY, DX

KNEE ARTHROSCOPY/DRAINAGE
KNEE ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
ANKLE ARTHROSCOPY/SURGERY
ANKLE ARTHROSCOPY/SURGERY
SCOPE PLANTAR FASCIOTOMY
ANKLE ARTHROSCOPY/SURGERY
ANKLE ARTHROSCOPY/SURGERY
ANKLE ARTHROSCOPY/SURGERY
ANKLE ARTHROSCOPY/SURGERY
ANKLE ARTHROSCOPY/SURGERY
MCP JOINT ARTHROSCOPY, DX
MCP JOINT ARTHROSCOPY, SURG
MCP JOINT ARTHROSCOPY, SURG
ARTHROSCOPY OF JOINT
DRAINAGE OF NOSE LESION
DRAINAGE OF NOSE LESION
INTRANASAL BIOPSY

REMOVAL OF NOSE POLYP(S)
REMOVAL OF NOSE POLYP(S)
REMOVAL OF INTRANASAL LESION
REMOVAL OF INTRANASAL LESION
REVISION OF NOSE

REMOVAL OF NOSE LESION
REMOVAL OF NOSE LESION
EXCISE INFERIOR TURBINATE
RESECT INFERIOR TURBINATE
PARTIAL REMOVAL OF NOSE

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Physician Fee Schedule

July 1, 2006
Effective Method
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2003 BY REPORT
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
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Fees
Office
$841.41
$1,007.43
$1,369.33
$326.92
$411.50
$409.86
$432.53
$401.59
$495.10
$466.00
$502.42
$526.53
$487.29
$529.00
$670.57
$463.93
$566.04
$475.84
$562.99
$810.18
$952.08
$525.03
$551.67
$364.09
$422.36
$413.96
$433.32
$482.57
$819.63
$368.19
$406.15
$434.37
$0.00
$163.46
$141.31
$87.73
$147.65
$314.62
$476.37
$596.06
$368.29
$209.36
$484.21
$275.11
$294.57
$632.84

Facility
$841.41
$1,007.43
$1,369.33
$326.92
$411.50
$409.86
$432.53
$401.59
$495.10
$466.00
$502.42
$526.53
$487.29
$529.00
$670.57
$463.93
$566.04
$475.84
$562.99
$810.18
$952.08
$525.03
$551.67
$300.41
$422.36
$413.96
$433.32
$482.57
$819.63
$368.19
$406.15
$434.37
$0.00
$88.98
$91.18
$55.61
$101.12
$314.62
$239.87
$596.06
$354.71
$209.36
$484.21
$275.11
$294.57
$632.84

Global
Days
90
90
90
90
90
90
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90
90
90
90
90
90
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90
90
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90
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10
10
0
10
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90
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90
90
90
90
90
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Policy
Adjust

Fees as of July 2006



Proc
30160
30200
30210
30220
30300
30310
30320
30400
30410
30420
30430
30435
30450
30460
30462
30465
30520
30540
30545
30560
30580
30600
30620
30630
30801
30802
30901
30903
30905
30906
30915
30920
30930
30999
31000
31002
31020
31030
31032
31040
31050
31051
31070
31075
31080
31081

Mod

Description
REMOVAL OF NOSE
INJECTION TREATMENT OF NOSE
NASAL SINUS THERAPY
INSERT NASAL SEPTAL BUTTON
REMOVE NASAL FOREIGN BODY
REMOVE NASAL FOREIGN BODY
REMOVE NASAL FOREIGN BODY
RECONSTRUCTION OF NOSE
RECONSTRUCTION OF NOSE
RECONSTRUCTION OF NOSE
REVISION OF NOSE
REVISION OF NOSE
REVISION OF NOSE
REVISION OF NOSE
REVISION OF NOSE
REPAIR NASAL STENOSIS
REPAIR OF NASAL SEPTUM
REPAIR NASAL DEFECT
REPAIR NASAL DEFECT
RELEASE OF NASAL ADHESIONS
REPAIR UPPER JAW FISTULA
REPAIR MOUTH/NOSE FISTULA
INTRANASAL RECONSTRUCTION
REPAIR NASAL SEPTUM DEFECT
ABLATE INF TURBINATE SUPERF
CAUTERIZATION, INNER NOSE
CONTROL OF NOSEBLEED
CONTROL OF NOSEBLEED
CONTROL OF NOSEBLEED
REPEAT CONTROL OF NOSEBLEED
LIGATION, NASAL SINUS ARTERY
LIGATION, UPPER JAW ARTERY
THER FX NASAL INF TURBINATE
NASAL SURGERY PROCEDURE
IRRIGATION, MAXILLARY SINUS
IRRIGATION, SPHENOID SINUS
EXPLORATION, MAXILLARY SINUS
EXPLORATION, MAXILLARY SINUS
EXPLORE SINUS REMOVE POLYPS
EXPLORATION BEHIND UPPER JAW
EXPLORATION, SPHENOID SINUS
SPHENOID SINUS SURGERY
EXPLORATION OF FRONTAL SINUS
EXPLORATION OF FRONTAL SINUS
REMOVAL OF FRONTAL SINUS
REMOVAL OF FRONTAL SINUS

Please see first page for a complete description
of information contained in the fee schedules.

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $623.65
7/1/2006 RBRVS $72.25
7/1/2006 RBRVS $96.53
7/1/2006 RBRVS $171.50
7/1/2006 RBRVS $164.97
7/1/2006 RBRVS $155.16
7/1/2006 RBRVS $355.04
7/1/2006 RBRVS $783.08
7/1/2006 RBRVS $977.41
7/1/2006 RBRVS $1,061.01
7/1/2006 RBRVS $703.81
7/1/2006 RBRVS $957.23
7/1/2006 RBRVS $1,276.90
7/1/2006 RBRVS $633.10
7/1/2006 RBRVS $1,278.28
7/1/2006 RBRVS $744.98
7/1/2006 RBRVS $385.32
7/1/2006 RBRVS $531.36
7/1/2006 RBRVS $753.51
7/1/2006 RBRVS $176.68
7/1/2006 RBRVS $461.28
7/1/2006 RBRVS $426.76
7/1/2006 RBRVS $457.80
7/1/2006 RBRVS $472.07
7/1/2006 RBRVS $153.09
7/1/2006 RBRVS $199.29
7/1/2006 RBRVS $80.61
7/1/2006 RBRVS $129.70
7/1/2006 RBRVS $167.17
7/1/2006 RBRVS $194.30
7/1/2006 RBRVS $438.93
7/1/2006 RBRVS $595.14
7/1/2006 RBRVS $89.77
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $119.33
7/1/2006 RBRVS $157.13
7/1/2006 RBRVS $341.81
7/1/2006 RBRVS $531.00
7/1/2006 RBRVS $433.49
7/1/2006 RBRVS $607.31
7/1/2006 RBRVS $363.83
7/1/2006 RBRVS $480.08
7/1/2006 RBRVS $316.12
7/1/2006 RBRVS $592.71
7/1/2006 RBRVS $786.29
7/1/2006 RBRVS $879.44
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Montana Medicaid - Fee Schedule

Facility
$623.65
$47.87
$74.38
$96.46
$89.67
$155.16
$355.04
$783.08
$977.41
$1,061.01
$703.81
$957.23
$1,276.90
$633.10
$1,278.28
$744.98
$385.32
$531.36
$753.51
$103.58
$406.45
$357.24
$457.80
$472.07
$91.87
$136.98
$51.84
$68.24
$90.72
$119.56
$438.93
$595.14
$89.77
$0.00
$79.17
$157.13
$249.06
$396.67
$433.49
$607.31
$363.83
$480.08
$316.12
$592.71
$786.29
$879.44

Global
Days
90
0
10
10
10
10
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10
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Fees as of July 2006



Proc
31084
31085
31086
31087
31090
31200
31201
31205
31225
31230
31231
31233
31235
31237
31238
31239
31240
31254
31255
31256
31267
31276
31287
31288
31290
31291
31292
31293
31294
31299
31300
31320
31360
31365
31367
31368
31370
31375
31380
31382
31390
31395
31400
31420
31500
31502

Mod

Description
REMOVAL OF FRONTAL SINUS
REMOVAL OF FRONTAL SINUS
REMOVAL OF FRONTAL SINUS
REMOVAL OF FRONTAL SINUS
EXPLORATION OF SINUSES
REMOVAL OF ETHMOID SINUS
REMOVAL OF ETHMOID SINUS
REMOVAL OF ETHMOID SINUS
REMOVAL OF UPPER JAW
REMOVAL OF UPPER JAW
NASAL ENDOSCOPY, DX
NASAL/SINUS ENDOSCOPY, DX
NASAL/SINUS ENDOSCOPY, DX
NASAL/SINUS ENDOSCOPY, SURG
NASAL/SINUS ENDOSCOPY, SURG
NASAL/SINUS ENDOSCOPY, SURG
NASAL/SINUS ENDOSCOPY, SURG
REVISION OF ETHMOID SINUS
REMOVAL OF ETHMOID SINUS
EXPLORATION MAXILLARY SINUS
ENDOSCOPY, MAXILLARY SINUS
SINUS ENDOSCOPY, SURGICAL
NASAL/SINUS ENDOSCOPY, SURG
NASAL/SINUS ENDOSCOPY, SURG
NASAL/SINUS ENDOSCOPY, SURG
NASAL/SINUS ENDOSCOPY, SURG
NASAL/SINUS ENDOSCOPY, SURG
NASAL/SINUS ENDOSCOPY, SURG
NASAL/SINUS ENDOSCOPY, SURG
SINUS SURGERY PROCEDURE
REMOVAL OF LARYNX LESION
DIAGNOSTIC INCISION, LARYNX
REMOVAL OF LARYNX
REMOVAL OF LARYNX
PARTIAL REMOVAL OF LARYNX
PARTIAL REMOVAL OF LARYNX
PARTIAL REMOVAL OF LARYNX
PARTIAL REMOVAL OF LARYNX
PARTIAL REMOVAL OF LARYNX
PARTIAL REMOVAL OF LARYNX
REMOVAL OF LARYNX & PHARYNX
RECONSTRUCT LARYNX & PHARYNX
REVISION OF LARYNX
REMOVAL OF EPIGLOTTIS
INSERT EMERGENCY AIRWAY
CHANGE OF WINDPIPE AIRWAY

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Physician Fee Schedule

July 1, 2006
Effective Method
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2003 BY REPORT
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
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Fees
Office
$852.86
$903.95
$821.86
$819.95
$688.88
$427.22
$553.37
$685.01
$1,171.97
$1,309.15
$132.65
$196.79
$230.59
$250.34
$260.35
$525.58
$140.95
$244.80
$363.76
$176.45
$286.50
$459.37
$207.98
$241.68
$940.70
$992.08
$814.15
$885.12
$1,027.25
$0.00
$918.84
$471.94
$1,064.72
$1,415.26
$1,376.87
$1,660.55
$1,370.18
$1,276.47
$1,284.64
$1,321.88
$1,645.16
$1,877.88
$744.66
$624.28
$96.72
$31.40

Facility
$852.86
$903.95
$821.86
$819.95
$688.88
$427.22
$553.37
$685.01

$1,171.97
$1,309.15
$63.13
$118.44
$141.97
$158.41
$173.11
$525.58
$140.95
$244.80
$363.76
$176.45
$286.50
$459.37
$207.98
$241.68
$940.70
$992.08
$814.15
$885.12
$1,027.25
$0.00
$918.84
$471.94
$1,064.72
$1,415.26
$1,376.87
$1,660.55
$1,370.18
$1,276.47
$1,284.64
$1,321.88
$1,645.16
$1,877.88
$744.66
$624.28
$96.72
$30.58

Global
Days
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90
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Fees as of July 2006



Proc
31505
31510
31511
31512
31513
31515
31520
31525
31526
31527
31528
31529
31530
31531
31535
31536
31540
31541
31545
31546
31560
31561
31570
31571
31575
31576
31577
31578
31579
31580
31582
31584
31587
31588
31590
31595
31599
31600
31601
31603
31605
31610
31611
31612
31613
31614

Mod

Description
DIAGNOSTIC LARYNGOSCOPY
LARYNGOSCOPY WITH BIOPSY
REMOVE FOREIGN BODY, LARYNX
REMOVAL OF LARYNX LESION
INJECTION INTO VOCAL CORD
LARYNGOSCOPY FOR ASPIRATION
DX LARYNGOSCOPY NEWBORN
DX LARYNGOSCOPY EXCL NB
DX LARYNGOSCOPY W/OPER SCOPE
LARYNGOSCOPY FOR TREATMENT
LARYNGOSCOPY AND DILATION
LARYNGOSCOPY AND DILATION
LARYNGOSCOPY W/FB REMOVAL
LARYNGOSCOPY W/FB & OP SCOPE
LARYNGOSCOPY W/BIOPSY
LARYNGOSCOPY W/BX & OP SCOPE
LARYNGOSCOPY W/EXC OF TUMOR
LARYNSCOP W/TUMR EXC + SCOPE
REMOVE VC LESION W/SCOPE
REMOVE VC LESION SCOPE/GRAFT
LARYNGOSCOP W/ARYTENOIDECTOM
LARYNSCOP REMVE CART + SCOP
LARYNGOSCOPE W/VC INJ
LARYNGOSCOP W/VC INJ + SCOPE
DIAGNOSTIC LARYNGOSCOPY
LARYNGOSCOPY WITH BIOPSY
REMOVE FOREIGN BODY, LARYNX
REMOVAL OF LARYNX LESION
DIAGNOSTIC LARYNGOSCOPY
REVISION OF LARYNX
REVISION OF LARYNX
TREAT LARYNX FRACTURE
REVISION OF LARYNX
REVISION OF LARYNX
REINNERVATE LARYNX
LARYNX NERVE SURGERY
LARYNX SURGERY PROCEDURE
INCISION OF WINDPIPE
INCISION OF WINDPIPE
INCISION OF WINDPIPE
INCISION OF WINDPIPE
INCISION OF WINDPIPE
SURGERY/SPEECH PROSTHESIS
PUNCTURE/CLEAR WINDPIPE
REPAIR WINDPIPE OPENING
REPAIR WINDPIPE OPENING

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office
7/1/2006 RBRVS $61.65
7/1/2006 RBRVS $159.39
7/1/2006 RBRVS $163.16
7/1/2006 RBRVS $162.15
7/1/2006 RBRVS $114.38
7/1/2006 RBRVS $161.52
7/1/2006 RBRVS $133.11
7/1/2006 RBRVS $193.58
7/1/2006 RBRVS $138.20
7/1/2006 RBRVS $167.07
7/1/2006 RBRVS $123.82
7/1/2006 RBRVS $141.80
7/1/2006 RBRVS $173.76
7/1/2006 RBRVS $189.18
7/1/2006 RBRVS $166.77
7/1/2006 RBRVS $187.67
7/1/2006 RBRVS $215.59
7/1/2006 RBRVS $236.53
7/1/2006 RBRVS $314.06
7/1/2006 RBRVS $480.27
7/1/2006 RBRVS $279.08
7/1/2006 RBRVS $304.67
7/1/2006 RBRVS $293.42
7/1/2006 RBRVS $222.42
7/1/2006 RBRVS $91.64
7/1/2006 RBRVS $170.42
7/1/2006 RBRVS $191.68
7/1/2006 RBRVS $218.81
7/1/2006 RBRVS $184.43
7/1/2006 RBRVS $877.14
7/1/2006 RBRVS

7/1/2006 RBRVS

7/1/2006 RBRVS $678.77
7/1/2006 RBRVS $838.92
7/1/2006 RBRVS $684.71
7/1/2006 RBRVS $586.45
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $347.59
7/1/2006 RBRVS $224.29
7/1/2006 RBRVS $196.24
7/1/2006 RBRVS $161.95
7/1/2006 RBRVS $539.79
7/1/2006 RBRVS $394.41
7/1/2006 RBRVS $62.70
7/1/2006 RBRVS $329.15
7/1/2006 RBRVS $492.51
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Facility

$38.39
$102.37
$105.85
$110.93
$114.38

$92.56
$133.11
$138.49
$138.20
$167.07
$123.82
$141.80
$173.76
$189.18
$166.77
$187.67
$215.59
$236.53
$314.06
$480.27
$279.08
$304.67
$202.01
$222.42

$63.42
$104.50
$129.63
$142.10
$120.48
$877.14

$1,476.65 $1,476.65
$1,198.12 $1,198.12

$678.77
$838.92
$684.71
$586.45
$0.00
$347.59
$224.29
$196.24
$161.95
$539.79
$394.41
$41.93
$329.15
$492.51

Global
Days
0
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Fees as of July 2006



Proc
31615
31620
31622
31623
31624
31625
31628
31629
31630
31631
31632
31633
31635
31636
31637
31638
31640
31641
31643
31645
31646
31656
31700
31708
31710
31715
31717
31720
31725
31730
31750
31755
31760
31766
31770
31775
31780
31781
31785
31786
31800
31805
31820
31825
31830
31899

Mod

Description
VISUALIZATION OF WINDPIPE
DIAGNOSTIC BRONCHOSCOPY
DX BRONCHOSCOPE/WASH
DX BRONCHOSCOPE/BRUSH
DX BRONCHOSCOPE/LAVAGE
BRONCHOSCOPY W/BIOPSY(S)
BRONCHOSCOPY/LUNG BX EACH
BRONCHOSCOPY/NEEDLE BX EACH
BRONCHOSCOPY DILATE/FX REPR
BRONCHOSCOPY DILATE W/STENT
BRONCHOSCOPY/LUNG BX ADDIIL
BRONCHOSCOPY/NEEDLE BX ADD[L
BRONCHOSCOPY W/FB REMOVAL
BRONCHOSCOPY BRONCH STENTS
BRONCHOSCOPY STENT ADD-ON
9RONCHOSCOPY REVISE STENT
BRONCHOSCOPY W/TUMOR EXCISE
BRONCHOSCOPY, TREAT BLOCKAGE
DIAG BRONCHOSCOPE/CATHETER
BRONCHOSCOPY, CLEAR AIRWAYS
BRONCHOSCOPY, RECLEAR AIRWAY
BRONCHOSCOPY INJ FOR X-RAY
INSERTION OF AIRWAY CATHETER
INSTILL AIRWAY CONTRAST DYE
INSERTION OF AIRWAY CATHETER
INJECTION FOR BRONCHUS X-RAY
BRONCHIAL BRUSH BIOPSY
CLEARANCE OF AIRWAYS
CLEARANCE OF AIRWAYS
INTRO, WINDPIPE WIRE/TUBE
REPAIR OF WINDPIPE
REPAIR OF WINDPIPE
REPAIR OF WINDPIPE
RECONSTRUCTION OF WINDPIPE
REPAIR/GRAFT OF BRONCHUS
RECONSTRUCT BRONCHUS
RECONSTRUCT WINDPIPE
RECONSTRUCT WINDPIPE
REMOVE WINDPIPE LESION
REMOVE WINDPIPE LESION
REPAIR OF WINDPIPE INJURY
REPAIR OF WINDPIPE INJURY
CLOSURE OF WINDPIPE LESION
REPAIR OF WINDPIPE DEFECT
REVISE WINDPIPE SCAR
AIRWAYS SURGICAL PROCEDURE

Please see first page for a complete description
of information contained in the fee schedules.

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $145.32
7/1/2006 RBRVS $205.92
7/1/2006 RBRVS $253.56
7/1/2006 RBRVS $276.69
7/1/2006 RBRVS $258.67
7/1/2006 RBRVS $277.01
7/1/2006 RBRVS $324.95
7/1/2006 RBRVS $534.64
7/1/2006 RBRVS $182.13
7/1/2006 RBRVS $202.14
7/1/2006 RBRVS $61.55
7/1/2006 RBRVS $73.53
7/1/2006 RBRVS $297.29
7/1/2006 RBRVS $199.29
7/1/2006 RBRVS $71.20
7/1/2006 RBRVS $221.47
7/1/2006 RBRVS $232.98
7/1/2006 RBRVS $227.44
7/1/2006 RBRVS $154.50
7/1/2006 RBRVS $251.03
7/1/2006 RBRVS $228.26
7/1/2006 RBRVS $278.06
7/1/2006 RBRVS $106.14
7/1/2006 RBRVS $104.83
7/1/2006 RBRVS $57.58
7/1/2006 RBRVS $47.90
7/1/2006 RBRVS $302.71
7/1/2006 RBRVS $46.00
7/1/2006 RBRVS $86.45
7/1/2006 RBRVS $160.67
7/1/2006 RBRVS $945.06
7/1/2006 RBRVS $1,241.20
7/1/2006 RBRVS $1,116.92
7/1/2006 RBRVS $1,509.92
7/1/2006 RBRVS $1,105.89
7/1/2006 RBRVS $1,187.62
7/1/2006 RBRVS $936.17
7/1/2006 RBRVS $1,173.88
7/1/2006 RBRVS $894.24
7/1/2006 RBRVS $1,246.65
7/1/2006 RBRVS $523.58
7/1/2006 RBRVS $684.32
7/1/2006 RBRVS $315.53
7/1/2006 RBRVS $451.50
7/1/2006 RBRVS $320.42
7/1/2003 BY REPORT $0.00
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Facility
$106.53
$64.44
$125.89
$127.43
$127.43
$149.09
$166.02
$177.70
$182.13
$202.14
$47.71
$59.12
$167.13
$199.29
$71.20
$221.47
$232.98
$227.44
$154.50
$139.44
$121.10
$98.63
$65.16
$61.09
$57.58
$47.90
$95.58
$46.00
$84.52
$127.43
$945.06
$1,241.20
$1,116.92
$1,509.92
$1,105.89
$1,187.62
$936.17
$1,173.88
$894.24
$1,246.65
$523.58
$684.32
$259.63
$388.08
$270.85
$0.00

Global
Days
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Fees as of July 2006



Proc
32000
32002
32005
32019
32020
32035
32036
32095
32100
32110
32120
32124
32140
32141
32150
32151
32160
32200
32201
32215
32220
32225
32310
32320
32400
32402
32405
32420
32440
32442
32445
32480
32482
32484
32486
32488
32491
32500
32501
32503
32504
32540
32601
32602
32603
32604

Mod

Description
DRAINAGE OF CHEST
TREATMENT OF COLLAPSED LUNG
TREAT LUNG LINING CHEMICALLY
INSERT PLEURAL CATHETER
INSERTION OF CHEST TUBE
EXPLORATION OF CHEST
EXPLORATION OF CHEST
BIOPSY THROUGH CHEST WALL
EXPLORATION/BIOPSY OF CHEST
EXPLORE/REPAIR CHEST
RE-EXPLORATION OF CHEST
EXPLORE CHEST FREE ADHESIONS
REMOVAL OF LUNG LESION(S)
REMOVE/TREAT LUNG LESIONS
REMOVAL OF LUNG LESION(S)
REMOVE LUNG FOREIGN BODY
OPEN CHEST HEART MASSAGE
DRAIN, OPEN, LUNG LESION
DRAIN, PERCUT, LUNG LESION
TREAT CHEST LINING
RELEASE OF LUNG
PARTIAL RELEASE OF LUNG
REMOVAL OF CHEST LINING
FREE/REMOVE CHEST LINING
NEEDLE BIOPSY CHEST LINING
OPEN BIOPSY CHEST LINING
BIOPSY, LUNG OR MEDIASTINUM
PUNCTURE/CLEAR LUNG
REMOVAL OF LUNG
SLEEVE PNEUMONECTOMY
REMOVAL OF LUNG
PARTIAL REMOVAL OF LUNG
BILOBECTOMY
SEGMENTECTOMY
SLEEVE LOBECTOMY
COMPLETION PNEUMONECTOMY
LUNG VOLUME REDUCTION
PARTIAL REMOVAL OF LUNG
REPAIR BRONCHUS ADD-ON
RESECT APICAL LUNG TUMOR
RESECT APICAL LUNG TUM/CHEST
REMOVAL OF LUNG LESION
THORACOSCOPY, DIAGNOSTIC
THORACOSCOPY, DIAGNOSTIC
THORACOSCOPY, DIAGNOSTIC
THORACOSCOPY, DIAGNOSTIC

Please see first page for a complete description
of information contained in the fee schedules.

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $137.64
7/1/2006 RBRVS $164.57
7/1/2006 RBRVS $257.85
7/1/2006 RBRVS $703.68
7/1/2006 RBRVS $180.39
7/1/2006 RBRVS $484.05
7/1/2006 RBRVS $538.31
7/1/2006 RBRVS $459.14
7/1/2006 RBRVS $782.62
7/1/2006 RBRVS $1,146.81
7/1/2006 RBRVS $622.64
7/1/2006 RBRVS $672.97
7/1/2006 RBRVS $727.76
7/1/2006 RBRVS $727.63
7/1/2006 RBRVS $733.93
7/1/2006 RBRVS $747.87
7/1/2006 RBRVS $489.89
7/1/2006 RBRVS $803.16
7/1/2006 RBRVS $712.90
7/1/2006 RBRVS $612.53
7/1/2006 RBRVS $1,251.44
7/1/2006 RBRVS $730.88
7/1/2006 RBRVS $704.53
7/1/2006 RBRVS $1,227.78
7/1/2006 RBRVS $119.69
7/1/2006 RBRVS $421.25
7/1/2006 RBRVS $85.14
7/1/2006 RBRVS $93.90
7/1/2006 RBRVS $1,286.15
7/1/2006 RBRVS $1,383.37
7/1/2006 RBRVS $1,322.37
7/1/2006 RBRVS $1,216.23
7/1/2006 RBRVS $1,286.09
7/1/2006 RBRVS $1,083.68
7/1/2006 RBRVS $1,255.34
7/1/2006 RBRVS $1,337.63
7/1/2006 RBRVS $1,135.19
7/1/2006 RBRVS $1,160.33
7/1/2006 RBRVS $215.46
7/1/2006 RBRVS $1,532.33
7/1/2006 RBRVS $1,755.17
7/1/2006 RBRVS $808.57
7/1/2006 RBRVS $267.89
7/1/2006 RBRVS $291.09
7/1/2006 RBRVS $373.90
7/1/2006 RBRVS $420.62
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Facility

$66.18
$104.76
$98.07
$194.96
$180.39
$484.05
$538.31
$459.14
$782.62
$1,146.81
$622.64
$672.97
$727.76
$727.63
$733.93
$747.87
$489.89
$803.16
$174.02
$612.53
$1,251.44
$730.88
$704.53
$1,227.78
$75.96
$421.25
$84.03
$93.90
$1,286.15
$1,383.37
$1,322.37
$1,216.23
$1,286.09
$1,083.68
$1,255.34
$1,337.63
$1,135.19
$1,160.33
$215.46
$1,532.33
$1,755.17
$808.57
$267.89
$291.09
$373.90
$420.62

Global
Days
0
0
0
0
0
90
90
90
90
90
90
90
90
90
90
90
90
90
0
90
90
90
90
90
0
90
0
0
90
90
90
90
90
90
90
90
90
90
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90
90
90
0
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Fees as of July 2006



Proc
32605
32606
32650
32651
32652
32653
32654
32655
32656
32657
32658
32659
32660
32661
32662
32663
32664
32665
32800
32810
32815
32820
32850
32851
32852
32853
32854
32855
32856
32900
32905
32906
32940
32960
32997
32999
33010
33011
33015
33020
33025
33030
33031
33050
33120
33130

Mod

Description
THORACOSCOPY, DIAGNOSTIC
THORACOSCOPY, DIAGNOSTIC
THORACOSCOPY, SURGICAL
THORACOSCOPY, SURGICAL
THORACOSCOPY, SURGICAL
THORACOSCOPY, SURGICAL
THORACOSCOPY, SURGICAL
THORACOSCOPY, SURGICAL
THORACOSCOPY, SURGICAL
THORACOSCOPY, SURGICAL
THORACOSCOPY, SURGICAL
THORACOSCOPY, SURGICAL
THORACOSCOPY, SURGICAL
THORACOSCOPY, SURGICAL
THORACOSCOPY, SURGICAL
THORACOSCOPY, SURGICAL
THORACOSCOPY, SURGICAL
THORACOSCOPY, SURGICAL
REPAIR LUNG HERNIA
CLOSE CHEST AFTER DRAINAGE
CLOSE BRONCHIAL FISTULA
RECONSTRUCT INJURED CHEST
DONOR PNEUMONECTOMY
LUNG TRANSPLANT, SINGLE
LUNG TRANSPLANT WITH BYPASS
LUNG TRANSPLANT, DOUBLE
LUNG TRANSPLANT WITH BYPASS
PREPARE DONOR LUNG SINGLE
PREPARE DONOR LUNG DOUBLE
REMOVAL OF RIB(S)
REVISE & REPAIR CHEST WALL
REVISE & REPAIR CHEST WALL
REVISION OF LUNG
THERAPEUTIC PNEUMOTHORAX
TOTAL LUNG LAVAGE
CHEST SURGERY PROCEDURE
DRAINAGE OF HEART SAC
REPEAT DRAINAGE OF HEART SAC
INCISION OF HEART SAC
INCISION OF HEART SAC
INCISION OF HEART SAC
PARTIAL REMOVAL OF HEART SAC
PARTIAL REMOVAL OF HEART SAC
REMOVAL OF HEART SAC LESION
REMOVAL OF HEART LESION
REMOVAL OF HEART LESION

Please see first page for a complete description
of information contained in the fee schedules.

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $337.29
7/1/2006 RBRVS $403.96
7/1/2006 RBRVS $586.68
7/1/2006 RBRVS $678.84
7/1/2006 RBRVS $973.54
7/1/2006 RBRVS $670.93
7/1/2006 RBRVS $664.93
7/1/2006 RBRVS $686.25
7/1/2006 RBRVS $699.41
7/1/2006 RBRVS $719.46
7/1/2006 RBRVS $635.14
7/1/2006 RBRVS $634.51
7/1/2006 RBRVS $895.94
7/1/2006 RBRVS $707.29
7/1/2006 RBRVS $848.17
7/1/2006 RBRVS $984.50
7/1/2006 RBRVS $745.90
7/1/2006 RBRVS $798.66
7/1/2006 RBRVS $712.99
7/1/2006 RBRVS $693.54
7/1/2006 RBRVS $1,160.16
7/1/2006 RBRVS $1,116.36
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $2,198.57
7/1/2006 RBRVS $2,468.46
7/1/2006 RBRVS $2,657.15
7/1/2006 RBRVS $2,848.07
1/1/2005 BY REPORT $0.00
1/1/2005 BY REPORT $0.00
7/1/2006 RBRVS $1,025.41
7/1/2006 RBRVS $1,054.61
7/1/2006 RBRVS $1,329.56
7/1/2006 RBRVS $985.02
7/1/2006 RBRVS $113.29
7/1/2006 RBRVS $266.02
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $99.25
7/1/2006 RBRVS $100.37
7/1/2006 RBRVS $379.41
7/1/2006 RBRVS $654.46
7/1/2006 RBRVS $625.79
7/1/2006 RBRVS $961.30
7/1/2006 RBRVS $1,085.35
7/1/2006 RBRVS $751.61
7/1/2006 RBRVS $1,235.46
7/1/2006 RBRVS $1,070.59
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Facility
$337.29
$403.96
$586.68
$678.84
$973.54
$670.93
$664.93
$686.25
$699.41
$719.46
$635.14
$634.51
$895.94
$707.29
$848.17
$984.50
$745.90
$798.66
$712.99
$693.54

$1,160.16
$1,116.36
$0.00
$2,198.57
$2,468.46
$2,657.15
$2,848.07
$0.00
$0.00
$1,025.41
$1,054.61
$1,329.56
$985.02
$80.61
$266.02
$0.00
$99.25
$100.37
$379.41
$654.46
$625.79
$961.30
$1,085.35
$751.61
$1,235.46
$1,070.59

Global
Days
0
0
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90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
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90
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XXX
XXX
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90
0
0
90
0
0
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90
90
90
90
90
90
90
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Fees as of July 2006



Proc
33140
33141
33200
33201
33206
33207
33208
33210
33211
33212
33213
33214
33215
33216
33217
33218
33220
33222
33223
33224
33225
33226
33233
33234
33235
33236
33237
33238
33240
33241
33243
33244
33245
33246
33249
33250
33251
33253
33261
33282
33284
33300
33305
33310
33315
33320

Mod

Description
HEART REVASCULARIZE (TMR)
HEART TMR W/OTHER PROCEDURE
INSERTION OF HEART PACEMAKER
INSERTION OF HEART PACEMAKER
INSERTION OF HEART PACEMAKER
INSERTION OF HEART PACEMAKER
INSERTION OF HEART PACEMAKER
INSERTION OF HEART ELECTRODE
INSERTION OF HEART ELECTRODE
INSERTION OF PULSE GENERATOR
INSERTION OF PULSE GENERATOR
UPGRADE OF PACEMAKER SYSTEM
REPOSITION PACING-DEFIB LEAD
INSERT LEAD PACE-DEFIB ONE
INSERT LEAD PACE-DEFIB DUAL
REPAIR LEAD PACE-DEFIB ONE
REPAIR LEAD PACE-DEFIB DUAL
REVISE POCKET PACEMAKER
REVISE POCKET PACING-DEFIB
INSERT PACING LEAD & CONNECT
L VENTRIC PACING LEAD ADD-ON
REPOSITION L VENTRIC LEAD
REMOVAL OF PACEMAKER SYSTEM
REMOVAL OF PACEMAKER SYSTEM
REMOVAL PACEMAKER ELECTRODE
REMOVE ELECTRODE/THORACOTOMY
REMOVE ELECTRODE/THORACOTOMY
REMOVE ELECTRODE/THORACOTOMY
INSERT PULSE GENERATOR
REMOVE PULSE GENERATOR
REMOVE ELTRD/THORACOTOMY
REMOVE ELTRD, TRANSVEN
INSERT EPIC ELTRD PACE-DEFIB
INSERT EPIC ELTRD/GENERATOR
ELTRD/INSERT PACE-DEFIB
ABLATE HEART DYSRHYTHM FOCUS
ABLATE HEART DYSRHYTHM FOCUS
RECONSTRUCT ATRIA
ABLATE HEART DYSRHYTHM FOCUS
IMPLANT PAT-ACTIVE HT RECORD
REMOVE PAT-ACTIVE HT RECORD
REPAIR OF HEART WOUND
REPAIR OF HEART WOUND
EXPLORATORY HEART SURGERY
EXPLORATORY HEART SURGERY
REPAIR MAJOR BLOOD VESSEL(S)

Please see first page for a complete description
of information contained in the fee schedules.

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $1,041.85
7/1/2006 RBRVS $222.68
7/1/2006 RBRVS $649.21
7/1/2006 RBRVS $556.46
7/1/2006 RBRVS $357.73
7/1/2006 RBRVS $410.29
7/1/2006 RBRVS $415.41
7/1/2006 RBRVS $148.24
7/1/2006 RBRVS $153.71
7/1/2006 RBRVS $286.86
7/1/2006 RBRVS $325.31
7/1/2006 RBRVS $406.84
7/1/2006 RBRVS $255.16
7/1/2006 RBRVS $316.58
7/1/2006 RBRVS $317.31
7/1/2006 RBRVS $308.48
7/1/2006 RBRVS $310.28
7/1/2006 RBRVS $293.94
7/1/2006 RBRVS $352.35
7/1/2006 RBRVS $423.68
7/1/2006 RBRVS $376.92
7/1/2006 RBRVS $408.35
7/1/2006 RBRVS $205.29
7/1/2006 RBRVS $409.11
7/1/2006 RBRVS $518.86
7/1/2006 RBRVS $668.90
7/1/2006 RBRVS $712.34
7/1/2006 RBRVS $786.26
7/1/2006 RBRVS $388.31
7/1/2006 RBRVS $193.87
7/1/2006 RBRVS $1,122.00
7/1/2006 RBRVS $727.17
7/1/2006 RBRVS $747.48
7/1/2006 RBRVS $1,042.01
7/1/2006 RBRVS $721.13
7/1/2006 RBRVS $1,116.23
7/1/2006 RBRVS $1,245.21
7/1/2006 RBRVS $1,535.31
7/1/2006 RBRVS $1,244.09
7/1/2006 RBRVS $254.90
7/1/2006 RBRVS $184.20
7/1/2006 RBRVS $921.99
7/1/2006 RBRVS $1,089.65
7/1/2006 RBRVS $948.96
7/1/2006 RBRVS $1,132.08
7/1/2006 RBRVS $839.48
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Facility
$1,041.85
$222.68
$649.21
$556.46
$357.73
$410.29
$415.41
$148.24
$153.71
$286.86
$325.31
$406.84
$255.16
$316.58
$317.31
$308.48
$310.28
$293.94
$352.35
$423.68
$376.92
$408.35
$205.29
$409.11
$518.86
$668.90
$712.34
$786.26
$388.31
$193.87
$1,122.00
$727.17
$747.48
$1,042.01
$721.13
$1,116.23
$1,245.21
$1,535.31
$1,244.09
$254.90
$184.20
$921.99
$1,089.65
$948.96
$1,132.08
$839.48

Global
Days
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Fees as of July 2006



Proc
33321
33322
33330
33332
33335
33400
33401
33403
33404
33405
33406
33410
33411
33412
33413
33414
33415
33416
33417
33420
33422
33425
33426
33427
33430
33460
33463
33464
33465
33468
33470
33471
33472
33474
33475
33476
33478
33496
33500
33501
33502
33503
33504
33505
33506
33507

Mod

Description
REPAIR MAJOR VESSEL
REPAIR MAJOR BLOOD VESSEL(S)
INSERT MAJOR VESSEL GRAFT
INSERT MAJOR VESSEL GRAFT
INSERT MAJOR VESSEL GRAFT
REPAIR OF AORTIC VALVE
VALVULOPLASTY, OPEN
VALVULOPLASTY, W/CP BYPASS
PREPARE HEART-AORTA CONDUIT
REPLACEMENT OF AORTIC VALVE
REPLACEMENT OF AORTIC VALVE
REPLACEMENT OF AORTIC VALVE
REPLACEMENT OF AORTIC VALVE
REPLACEMENT OF AORTIC VALVE
REPLACEMENT OF AORTIC VALVE
REPAIR OF AORTIC VALVE
REVISION, SUBVALVULAR TISSUE
REVISE VENTRICLE MUSCLE
REPAIR OF AORTIC VALVE
REVISION OF MITRAL VALVE
REVISION OF MITRAL VALVE
REPAIR OF MITRAL VALVE
REPAIR OF MITRAL VALVE
REPAIR OF MITRAL VALVE
REPLACEMENT OF MITRAL VALVE
REVISION OF TRICUSPID VALVE
VALVULOPLASTY, TRICUSPID
VALVULOPLASTY, TRICUSPID
REPLACE TRICUSPID VALVE
REVISION OF TRICUSPID VALVE
REVISION OF PULMONARY VALVE
VALVOTOMY, PULMONARY VALVE
REVISION OF PULMONARY VALVE
REVISION OF PULMONARY VALVE
REPLACEMENT, PULMONARY VALVE
REVISION OF HEART CHAMBER
REVISION OF HEART CHAMBER
REPAIR, PROSTH VALVE CLOT
REPAIR HEART VESSEL FISTULA
REPAIR HEART VESSEL FISTULA
CORONARY ARTERY CORRECTION
CORONARY ARTERY GRAFT
CORONARY ARTERY GRAFT
REPAIR ARTERY W/TUNNEL
REPAIR ARTERY, TRANSLOCATION
REPAIR ART INTRAMURAL

Please see first page for a complete description
of information contained in the fee schedules.

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $1,019.44
7/1/2006 RBRVS $1,047.82
7/1/2006 RBRVS $1,070.43
7/1/2006 RBRVS $1,166.26
7/1/2006 RBRVS $1,479.86
7/1/2006 RBRVS $1,490.43
7/1/2006 RBRVS $1,263.71
7/1/2006 RBRVS $1,317.42
7/1/2006 RBRVS $1,466.97
7/1/2006 RBRVS $1,812.06
7/1/2006 RBRVS $1,920.60
7/1/2006 RBRVS $1,662.68
7/1/2006 RBRVS $1,870.01
7/1/2006 RBRVS $2,131.57
7/1/2006 RBRVS $2,195.94
7/1/2006 RBRVS $1,521.79
7/1/2006 RBRVS $1,345.67
7/1/2006 RBRVS $1,504.34
7/1/2006 RBRVS $1,434.06
7/1/2006 RBRVS $1,063.04
7/1/2006 RBRVS $1,345.44
7/1/2006 RBRVS $1,367.46
7/1/2006 RBRVS $1,705.43
7/1/2006 RBRVS $2,028.25
7/1/2006 RBRVS $1,728.33
7/1/2006 RBRVS $1,188.77
7/1/2006 RBRVS $1,312.37
7/1/2006 RBRVS $1,393.67
7/1/2006 RBRVS $1,433.21
7/1/2006 RBRVS $1,486.13
7/1/2006 RBRVS $1,009.20
7/1/2006 RBRVS $1,100.12
7/1/2006 RBRVS $1,163.28
7/1/2006 RBRVS $1,152.29
7/1/2006 RBRVS $1,653.76
7/1/2006 RBRVS $1,247.70
7/1/2006 RBRVS $1,353.58
7/1/2006 RBRVS $1,368.87
7/1/2006 RBRVS $1,269.65
7/1/2006 RBRVS $868.58
7/1/2006 RBRVS $1,085.39
7/1/2006 RBRVS $1,036.40
7/1/2006 RBRVS $1,235.00
7/1/2006 RBRVS $1,302.29
7/1/2006 RBRVS $1,705.33
7/1/2006 RBRVS $1,483.24
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Facility
$1,019.44
$1,047.82
$1,070.43
$1,166.26
$1,479.86
$1,490.43
$1,263.71
$1,317.42
$1,466.97
$1,812.06
$1,920.60
$1,662.68
$1,870.01
$2,131.57
$2,195.94
$1,521.79
$1,345.67
$1,504.34
$1,434.06
$1,063.04
$1,345.44
$1,367.46
$1,705.43
$2,028.25
$1,728.33
$1,188.77
$1,312.37
$1,393.67
$1,433.21
$1,486.13
$1,009.20
$1,100.12
$1,163.28
$1,152.29
$1,653.76
$1,247.70
$1,353.58
$1,368.87
$1,269.65

$868.58
$1,085.39
$1,036.40
$1,235.00
$1,302.29
$1,705.33
$1,483.24

Global
Days
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
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Fees as of July 2006



Proc
33508
33510
33511
33512
33513
33514
33516
33517
33518
33519
33521
33522
33523
33530
33533
33534
33535
33536
33542
33545
33548
33572
33600
33602
33606
33608
33610
33611
33612
33615
33617
33619
33641
33645
33647
33660
33665
33670
33681
33684
33688
33690
33692
33694
33697
33702

Mod

Description
ENDOSCOPIC VEIN HARVEST
CABG, VEIN, SINGLE
CABG, VEIN, TWO
CABG, VEIN, THREE
CABG, VEIN, FOUR
CABG, VEIN, FIVE
CABG, VEIN, SIX OR MORE
CABG, ARTERY-VEIN, SINGLE
CABG, ARTERY-VEIN, TWO
CABG, ARTERY-VEIN, THREE
CABG, ARTERY-VEIN, FOUR
CABG, ARTERY-VEIN, FIVE
CABG, ART-VEIN, SIX OR MORE
CORONARY ARTERY, BYPASS/REOP
CABG, ARTERIAL, SINGLE
CABG, ARTERIAL, TWO
CABG, ARTERIAL, THREE
CABG, ARTERIAL, FOUR OR MORE
REMOVAL OF HEART LESION
REPAIR OF HEART DAMAGE
RESTORE/REMODEL VENTRICLE
OPEN CORONARY ENDARTERECTOMY
CLOSURE OF VALVE
CLOSURE OF VALVE
ANASTOMOSIS/ARTERY-AORTA
REPAIR ANOMALY W/CONDUIT
REPAIR BY ENLARGEMENT
REPAIR DOUBLE VENTRICLE
REPAIR DOUBLE VENTRICLE
REPAIR, MODIFIED FONTAN
REPAIR SINGLE VENTRICLE
REPAIR SINGLE VENTRICLE
REPAIR HEART SEPTUM DEFECT
REVISION OF HEART VEINS
REPAIR HEART SEPTUM DEFECTS
REPAIR OF HEART DEFECTS
REPAIR OF HEART DEFECTS
REPAIR OF HEART CHAMBERS
REPAIR HEART SEPTUM DEFECT
REPAIR HEART SEPTUM DEFECT
REPAIR HEART SEPTUM DEFECT
REINFORCE PULMONARY ARTERY
REPAIR OF HEART DEFECTS
REPAIR OF HEART DEFECTS
REPAIR OF HEART DEFECTS
REPAIR OF HEART DEFECTS

Please see first page for a complete description
of information contained in the fee schedules.

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $14.14
7/1/2006 RBRVS $1,534.26
7/1/2006 RBRVS $1,592.01
7/1/2006 RBRVS $1,668.68
7/1/2006 RBRVS $1,686.47
7/1/2006 RBRVS $1,715.27
7/1/2006 RBRVS $1,820.27
7/1/2006 RBRVS $119.17
7/1/2006 RBRVS $224.19
7/1/2006 RBRVS $328.66
7/1/2006 RBRVS $434.01
7/1/2006 RBRVS $540.51
7/1/2006 RBRVS $645.64
7/1/2006 RBRVS $271.21
7/1/2006 RBRVS $1,575.14
7/1/2006 RBRVS $1,685.74
7/1/2006 RBRVS $1,782.34
7/1/2006 RBRVS $1,897.04
7/1/2006 RBRVS $1,435.70
7/1/2006 RBRVS $1,792.64
7/1/2006 RBRVS $1,945.04
7/1/2006 RBRVS $205.10
7/1/2006 RBRVS $1,445.25
7/1/2006 RBRVS $1,393.67
7/1/2006 RBRVS $1,517.10
7/1/2006 RBRVS $1,550.27
7/1/2006 RBRVS $1,515.33
7/1/2006 RBRVS $1,635.61
7/1/2006 RBRVS $1,723.94
7/1/2006 RBRVS $1,606.71
7/1/2006 RBRVS $1,823.45
7/1/2006 RBRVS $2,242.83
7/1/2006 RBRVS $1,062.16
7/1/2006 RBRVS $1,251.90
7/1/2006 RBRVS $1,421.92
7/1/2006 RBRVS $1,490.26
7/1/2006 RBRVS $1,439.47
7/1/2006 RBRVS $1,650.15
7/1/2006 RBRVS $1,541.97
7/1/2006 RBRVS $1,450.04
7/1/2006 RBRVS $1,433.76
7/1/2006 RBRVS $980.76
7/1/2006 RBRVS $1,529.41
7/1/2006 RBRVS $1,664.78
7/1/2006 RBRVS $1,713.40
7/1/2006 RBRVS $1,327.23

91

Montana Medicaid - Fee Schedule

Facility

$14.14
$1,534.26
$1,592.01
$1,668.68
$1,686.47
$1,715.27
$1,820.27
$119.17
$224.19
$328.66
$434.01
$540.51
$645.64
$271.21
$1,575.14
$1,685.74
$1,782.34
$1,897.04
$1,435.70
$1,792.64
$1,945.04
$205.10
$1,445.25
$1,393.67
$1,517.10
$1,550.27
$1,515.33
$1,635.61
$1,723.94
$1,606.71
$1,823.45
$2,242.83
$1,062.16
$1,251.90
$1,421.92
$1,490.26
$1,439.47
$1,650.15
$1,541.97
$1,450.04
$1,433.76
$980.76
$1,529.41
$1,664.78
$1,713.40
$1,327.23

Global
Days
2Z2Z
90
90
90
90
90
90
72z2Z
2Z2Z
72z2Z
2Z2Z
72z2Z
2Z2Z
72z2Z
90
90
90
90
90
90
90
72z2Z
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
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Fees as of July 2006



Proc
33710
33720
33722
33730
33732
33735
33736
33737
33750
33755
33762
33764
33766
33767
33768
33770
33771
33774
33775
33776
33777
33778
33779
33780
33781
33786
33788
33800
33802
33803
33813
33814
33820
33822
33824
33840
33845
33851
33852
33853
33860
33861
33863
33870
33875
33877

Mod

Description
REPAIR OF HEART DEFECTS
REPAIR OF HEART DEFECT
REPAIR OF HEART DEFECT
REPAIR HEART-VEIN DEFECT(S)
REPAIR HEART-VEIN DEFECT
REVISION OF HEART CHAMBER
REVISION OF HEART CHAMBER
REVISION OF HEART CHAMBER
MAJOR VESSEL SHUNT
MAJOR VESSEL SHUNT
MAJOR VESSEL SHUNT
MAJOR VESSEL SHUNT & GRAFT
MAJOR VESSEL SHUNT
MAJOR VESSEL SHUNT
CAVOPULMONARY SHUNTING
REPAIR GREAT VESSELS DEFECT
REPAIR GREAT VESSELS DEFECT
REPAIR GREAT VESSELS DEFECT
REPAIR GREAT VESSELS DEFECT
REPAIR GREAT VESSELS DEFECT
REPAIR GREAT VESSELS DEFECT
REPAIR GREAT VESSELS DEFECT
REPAIR GREAT VESSELS DEFECT
REPAIR GREAT VESSELS DEFECT
REPAIR GREAT VESSELS DEFECT
REPAIR ARTERIAL TRUNK
REVISION OF PULMONARY ARTERY
AORTIC SUSPENSION
REPAIR VESSEL DEFECT
REPAIR VESSEL DEFECT
REPAIR SEPTAL DEFECT
REPAIR SEPTAL DEFECT
REVISE MAJOR VESSEL
REVISE MAJOR VESSEL
REVISE MAJOR VESSEL
REMOVE AORTA CONSTRICTION
REMOVE AORTA CONSTRICTION
REMOVE AORTA CONSTRICTION
REPAIR SEPTAL DEFECT
REPAIR SEPTAL DEFECT
ASCENDING AORTIC GRAFT
ASCENDING AORTIC GRAFT
ASCENDING AORTIC GRAFT
TRANSVERSE AORTIC ARCH GRAFT
THORACIC AORTIC GRAFT
THORACOABDOMINAL GRAFT

Please see first page for a complete description
of information contained in the fee schedules.

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $1,492.26
7/1/2006 RBRVS $1,324.87
7/1/2006 RBRVS $1,354.00
7/1/2006 RBRVS $1,662.81
7/1/2006 RBRVS $1,403.09
7/1/2006 RBRVS $1,006.15
7/1/2006 RBRVS $1,190.71
7/1/2006 RBRVS $1,112.55
7/1/2006 RBRVS $1,019.44
7/1/2006 RBRVS $1,054.87
7/1/2006 RBRVS $1,088.67
7/1/2006 RBRVS $1,086.77
7/1/2006 RBRVS $1,179.22
7/1/2006 RBRVS $1,240.91
7/1/2006 RBRVS $371.70
7/1/2006 RBRVS $1,789.29
7/1/2006 RBRVS $1,647.03
7/1/2006 RBRVS $1,564.25
7/1/2006 RBRVS $1,618.75
7/1/2006 RBRVS $1,704.51
7/1/2006 RBRVS $1,692.08
7/1/2006 RBRVS $1,962.83
7/1/2006 RBRVS $1,699.46
7/1/2006 RBRVS $2,006.73
7/1/2006 RBRVS $1,741.00
7/1/2006 RBRVS $1,910.49
7/1/2006 RBRVS $1,323.06
7/1/2006 RBRVS $829.99
7/1/2006 RBRVS $901.62
7/1/2006 RBRVS $1,007.82
7/1/2006 RBRVS $1,072.03
7/1/2006 RBRVS $1,309.22
7/1/2006 RBRVS $835.28
7/1/2006 RBRVS $895.16
7/1/2006 RBRVS $1,002.08
7/1/2006 RBRVS $1,025.44
7/1/2006 RBRVS $1,135.13
7/1/2006 RBRVS $1,087.49
7/1/2006 RBRVS $1,155.80
7/1/2006 RBRVS $1,583.18
7/1/2006 RBRVS $1,871.97
7/1/2006 RBRVS $2,056.20
7/1/2006 RBRVS $2,187.97
7/1/2006 RBRVS $2,147.45
7/1/2006 RBRVS $1,619.08
7/1/2006 RBRVS $2,024.38
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Facility
$1,492.26
$1,324.87
$1,354.00
$1,662.81
$1,403.09
$1,006.15
$1,190.71
$1,112.55
$1,019.44
$1,054.87
$1,088.67
$1,086.77
$1,179.22
$1,240.91

$371.70
$1,789.29
$1,647.03
$1,564.25
$1,618.75
$1,704.51
$1,692.08
$1,962.83
$1,699.46
$2,006.73
$1,741.00
$1,910.49
$1,323.06

$829.99

$901.62
$1,007.82
$1,072.03
$1,309.22

$835.28

$895.16
$1,002.08
$1,025.44
$1,135.13
$1,087.49
$1,155.80
$1,583.18
$1,871.97
$2,056.20
$2,187.97
$2,147.45
$1,619.08
$2,024.38

Global
Days
90
90
90
90
90
90
90
90
90
90
90
90
90
90
2Z2Z
90
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90
90
90
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90
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90
90
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90
90
90
90
90
90
90
90
90
90
90
90
90
90
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Fees as of July 2006



Proc
33880
33881
33883
33884
33886
33889
33891
33910
33915
33916
33917
33920
33922
33924
33925
33926
33930
33933
33935
33940
33944
33945
33960
33961
33967
33968
33970
33971
33973
33974
33975
33976
33977
33978
33979
33980
33999
34001
34051
34101
34111
34151
34201
34203
34401
34421

Mod

Description
ENDOVASC TAA REPR INCL SUBCL
ENDOVASC TAA REPR W/O SUBCL
INSERT ENDOVASC PROSTH TAA
ENDOVASC PROSTH TAA ADD-ON
ENDOVASC PROSTH DELAYED
ARTERY TRANSPOSE/ENDOVAS TAA
CAR-CAR BP GRFT/ENDOVAS TAA
REMOVE LUNG ARTERY EMBOLI
REMOVE LUNG ARTERY EMBOLI
SURGERY OF GREAT VESSEL
REPAIR PULMONARY ARTERY
REPAIR PULMONARY ATRESIA
TRANSECT PULMONARY ARTERY
REMOVE PULMONARY SHUNT
RPR PUL ART UNIFOCAL W/O CPB
REPR PUL ART UNIFOCAL W/CPB
REMOVAL OF DONOR HEART/LUNG
PREPARE DONOR HEART/LUNG
TRANSPLANTATION, HEART/LUNG
REMOVAL OF DONOR HEART
PREPARE DONOR HEART
TRANSPLANTATION OF HEART
EXTERNAL CIRCULATION ASSIST
EXTERNAL CIRCULATION ASSIST
INSERT IA PERCUT DEVICE
REMOVE AORTIC ASSIST DEVICE
AORTIC CIRCULATION ASSIST
AORTIC CIRCULATION ASSIST
INSERT BALLOON DEVICE
REMOVE INTRA-AORTIC BALLOON
IMPLANT VENTRICULAR DEVICE
IMPLANT VENTRICULAR DEVICE
REMOVE VENTRICULAR DEVICE
REMOVE VENTRICULAR DEVICE
INSERT INTRACORPOREAL DEVICE
REMOVE INTRACORPOREAL DEVICE
CARDIAC SURGERY PROCEDURE
REMOVAL OF ARTERY CLOT
REMOVAL OF ARTERY CLOT
REMOVAL OF ARTERY CLOT
REMOVAL OF ARM ARTERY CLOT
REMOVAL OF ARTERY CLOT
REMOVAL OF ARTERY CLOT
REMOVAL OF LEG ARTERY CLOT
REMOVAL OF VEIN CLOT
REMOVAL OF VEIN CLOT

Please see first page for a complete description
of information contained in the fee schedules.

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $1,538.10
7/1/2006 RBRVS $1,319.52
7/1/2006 RBRVS $973.54
7/1/2006 RBRVS $366.00
7/1/2006 RBRVS $839.31
7/1/2006 RBRVS $730.42
7/1/2006 RBRVS $930.16
7/1/2006 RBRVS $1,232.28
7/1/2006 RBRVS $998.90
7/1/2006 RBRVS $1,269.58
7/1/2006 RBRVS $1,250.36
7/1/2006 RBRVS $1,560.05
7/1/2006 RBRVS $1,164.69
7/1/2006 RBRVS $255.69
7/1/2006 RBRVS $1,511.39
7/1/2006 RBRVS $2,052.89
7/1/2003 BY REPORT $0.00
1/1/2005 BY REPORT $0.00
7/1/2006 RBRVS $3,063.90
7/1/2003 BY REPORT $0.00
1/1/2005 BY REPORT $0.00
7/1/2006 RBRVS $2,158.41
7/1/2006 RBRVS $849.35
7/1/2006 RBRVS $484.31
7/1/2006 RBRVS $220.42
7/1/2006 RBRVS $29.43
7/1/2006 RBRVS $308.87
7/1/2006 RBRVS $521.38
7/1/2006 RBRVS $449.20
7/1/2006 RBRVS $742.23
7/1/2006 RBRVS $953.23
7/1/2006 RBRVS $1,059.66
7/1/2006 RBRVS $1,022.36
7/1/2006 RBRVS $1,136.08
7/1/2006 RBRVS $2,127.37
7/1/2006 RBRVS $2,797.71
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $663.84
7/1/2006 RBRVS $779.63
7/1/2006 RBRVS $518.30
7/1/2006 RBRVS $518.00
7/1/2006 RBRVS $1,213.05
7/1/2006 RBRVS $521.81
7/1/2006 RBRVS $834.16
7/1/2006 RBRVS $1,206.62
7/1/2006 RBRVS $613.78
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Facility
$1,538.10
$1,319.52

$973.54
$366.00
$839.31
$730.42
$930.16
$1,232.28
$998.90
$1,269.58
$1,250.36
$1,560.05
$1,164.69
$255.69
$1,511.39
$2,052.89
$0.00
$0.00
$3,063.90
$0.00
$0.00
$2,158.41
$849.35
$484.31
$220.42
$29.43
$308.87
$521.38
$449.20
$742.23
$953.23
$1,059.66
$1,022.36
$1,136.08
$2,127.37
$2,797.71
$0.00
$663.84
$779.63
$518.30
$518.00
$1,213.05
$521.81
$834.16
$1,206.62
$613.78

Global
Days
90
90
90
72z2Z
90
0
0
90
90
90
90
90
90
72z2Z
90
90
XXX
XXX
90
XXX
XXX
90
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Fees as of July 2006



Proc
34451
34471
34490
34501
34502
34510
34520
34530
34800
34802
34803
34804
34805
34808
34812
34813
34820
34825
34826
34830
34831
34832
34833
34834
34900
35001
35002
35005
35011
35013
35021
35022
35045
35081
35082
35091
35092
35102
35103
35111
35112
35121
35122
35131
35132
35141

Mod

Description
REMOVAL OF VEIN CLOT
REMOVAL OF VEIN CLOT
REMOVAL OF VEIN CLOT
REPAIR VALVE, FEMORAL VEIN
RECONSTRUCT VENA CAVA
TRANSPOSITION OF VEIN VALVE
CROSS-OVER VEIN GRAFT
LEG VEIN FUSION
ENDOVAS AAA REPR W/SM TUBE
ENDOVAS AAA REPR W/2-P PART
ENDOVAS AAA REPR W/3-P PART
ENDOVAS AAA REPR W/1-P PART
ENDOVAS AAA REPR W/LONG TUBE
ENDOVAS ILIAC A DEVICE ADDON
XPOSE FOR ENDOPROSTH FEMORL
FEMORAL ENDOVAS GRAFT ADD-ON
XPOSE FOR ENDOPROSTH, ILIAC
ENDOVASC EXTEND PROSTH INIT
ENDOVASC EXTEN PROSTH ADDI(IL
OPEN AORTIC TUBE PROSTH REPR
OPEN AORTOILIAC PROSTH REPR
OPEN AORTOFEMOR PROSTH REPR
XPOSE FOR ENDOPROSTH ILIAC
XPOSE ENDOPROSTH BRACHIAL
ENDOVASC ILIAC REPR W/GRAFT
REPAIR DEFECT OF ARTERY
REPAIR ARTERY RUPTURE, NECK
REPAIR DEFECT OF ARTERY
REPAIR DEFECT OF ARTERY
REPAIR ARTERY RUPTURE, ARM
REPAIR DEFECT OF ARTERY
REPAIR ARTERY RUPTURE, CHEST
REPAIR DEFECT OF ARM ARTERY
REPAIR DEFECT OF ARTERY
REPAIR ARTERY RUPTURE, AORTA
REPAIR DEFECT OF ARTERY
REPAIR ARTERY RUPTURE, AORTA
REPAIR DEFECT OF ARTERY
REPAIR ARTERY RUPTURE, GROIN
REPAIR DEFECT OF ARTERY
REPAIR ARTERY RUPTURE,SPLEEN
REPAIR DEFECT OF ARTERY
REPAIR ARTERY RUPTURE, BELLY
REPAIR DEFECT OF ARTERY
REPAIR ARTERY RUPTURE, GROIN
REPAIR DEFECT OF ARTERY

Please see first page for a complete description
of information contained in the fee schedules.

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $1,315.78
7/1/2006 RBRVS $515.67
7/1/2006 RBRVS $515.64
7/1/2006 RBRVS $829.37
7/1/2006 RBRVS $1,331.73
7/1/2006 RBRVS $951.00
7/1/2006 RBRVS $890.14
7/1/2006 RBRVS $835.61
7/1/2006 RBRVS $1,006.97
7/1/2006 RBRVS $1,094.12
7/1/2006 RBRVS $1,130.34
7/1/2006 RBRVS $1,093.79
7/1/2006 RBRVS $1,043.98
7/1/2006 RBRVS $190.63
7/1/2005 RBRVS $318.16
7/1/2006 RBRVS $220.52
7/1/2006 RBRVS $453.80
7/1/2006 RBRVS $601.60
7/1/2006 RBRVS $186.16
7/1/2006 RBRVS $1,582.49
7/1/2006 RBRVS $1,628.26
7/1/2006 RBRVS $1,707.37
7/1/2006 RBRVS $566.14
7/1/2006 RBRVS $258.67
7/1/2006 RBRVS $806.24
7/1/2006 RBRVS $991.75
7/1/2006 RBRVS $1,045.88
7/1/2006 RBRVS $891.35
7/1/2006 RBRVS $886.46
7/1/2006 RBRVS $1,081.09
7/1/2006 RBRVS $989.98
7/1/2006 RBRVS $1,126.86
7/1/2006 RBRVS $856.11
7/1/2006 RBRVS $1,354.53
7/1/2006 RBRVS $1,846.48
7/1/2006 RBRVS $1,688.30
7/1/2006 RBRVS $2,152.96
7/1/2006 RBRVS $1,483.27
7/1/2006 RBRVS $1,937.10
7/1/2006 RBRVS $1,212.03
7/1/2006 RBRVS $1,435.73
7/1/2006 RBRVS $1,453.61
7/1/2006 RBRVS $1,670.55
7/1/2006 RBRVS $1,229.59
7/1/2006 RBRVS $1,453.88
7/1/2006 RBRVS $988.50
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Montana Medicaid - Fee Schedule

Facility
$1,315.78
$515.67
$515.64
$829.37
$1,331.73
$951.00
$890.14
$835.61
$1,006.97
$1,094.12
$1,130.34
$1,093.79
$1,043.98
$190.63
$318.16
$220.52
$453.80
$601.60
$186.16
$1,582.49
$1,628.26
$1,707.37
$566.14
$258.67
$806.24
$991.75
$1,045.88
$891.35
$886.46
$1,081.09
$989.98
$1,126.86
$856.11
$1,354.53
$1,846.48
$1,688.30
$2,152.96
$1,483.27
$1,937.10
$1,212.03
$1,435.73
$1,453.61
$1,670.55
$1,229.59
$1,453.88
$988.50

Global
Days
90
90
90
90
90
90
90
90
90
90
90
90
90
72z2Z
0
72z2Z
0
90
2Z2Z
90
90
90
0
0
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90

PA  Mult

<X << << < << << <<

<

<<

P I I I I e e e A A I I I I A

Indicators Policy
Bilat Assist CoSurg Team Adjust
Y Y

Y

<< =< <
_<

< < =<

X< << << << <<

<< << << << <<=
R R I I e R A A I e I I e

R R R P P L L a3

K<< << << <<

<=<=<<

Fees as of July 2006



Proc
35142
35151
35152
35180
35182
35184
35188
35189
35190
35201
35206
35207
35211
35216
35221
35226
35231
35236
35241
35246
35251
35256
35261
35266
35271
35276
35281
35286
35301
35311
35321
35331
35341
35351
35355
35361
35363
35371
35372
35381
35390
35400
35450
35452
35454
35456

Mod

REPAIR ARTERY RUPTURE, THIGH

REPAIR DEFECT OF ARTERY
REPAIR ARTERY RUPTURE, KNEE
REPAIR BLOOD VESSEL LESION
REPAIR BLOOD VESSEL LESION
REPAIR BLOOD VESSEL LESION
REPAIR BLOOD VESSEL LESION
REPAIR BLOOD VESSEL LESION
REPAIR BLOOD VESSEL LESION
REPAIR BLOOD VESSEL LESION
REPAIR BLOOD VESSEL LESION
REPAIR BLOOD VESSEL LESION
REPAIR BLOOD VESSEL LESION
REPAIR BLOOD VESSEL LESION
REPAIR BLOOD VESSEL LESION
REPAIR BLOOD VESSEL LESION
REPAIR BLOOD VESSEL LESION
REPAIR BLOOD VESSEL LESION
REPAIR BLOOD VESSEL LESION
REPAIR BLOOD VESSEL LESION
REPAIR BLOOD VESSEL LESION
REPAIR BLOOD VESSEL LESION
REPAIR BLOOD VESSEL LESION
REPAIR BLOOD VESSEL LESION
REPAIR BLOOD VESSEL LESION
REPAIR BLOOD VESSEL LESION
REPAIR BLOOD VESSEL LESION
REPAIR BLOOD VESSEL LESION
RECHANNELING OF ARTERY
RECHANNELING OF ARTERY
RECHANNELING OF ARTERY
RECHANNELING OF ARTERY
RECHANNELING OF ARTERY
RECHANNELING OF ARTERY
RECHANNELING OF ARTERY
RECHANNELING OF ARTERY
RECHANNELING OF ARTERY
RECHANNELING OF ARTERY
RECHANNELING OF ARTERY
RECHANNELING OF ARTERY
REOPERATION, CAROTID ADD-ON
ANGIOSCOPY

REPAIR ARTERIAL BLOCKAGE
REPAIR ARTERIAL BLOCKAGE
REPAIR ARTERIAL BLOCKAGE
REPAIR ARTERIAL BLOCKAGE

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Physician Fee Schedule

July 1, 2006
Effective Method
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS

95

Fees
Office
$1,150.58
$1,114.82
$1,261.74

$668.60
$1,467.30
$894.47
$743.47
$1,367.75
$650.49
$819.82
$671.19
$580.34
$1,114.03
$941.75
$1,174.40
$741.01
$1,011.73
$850.93
$1,170.76
$1,297.77
$1,438.75
$910.90
$882.52
$744.92
$1,110.06
$1,208.52
$1,359.65
$822.42
$925.73
$1,311.65
$795.68
$1,283.43
$1,235.92
$1,119.12
$909.20
$1,371.56
$1,466.84
$738.49
$890.50
$801.65
$147.65
$141.94
$465.67
$326.56
$287.91
$348.38

Facility
$1,150.58
$1,114.82
$1,261.74

$668.60
$1,467.30
$894.47
$743.47
$1,367.75
$650.49
$819.82
$671.19
$580.34
$1,114.03
$941.75
$1,174.40
$741.01
$1,011.73
$850.93
$1,170.76
$1,297.77
$1,438.75
$910.90
$882.52
$744.92
$1,110.06
$1,208.52
$1,359.65
$822.42
$925.73
$1,311.65
$795.68
$1,283.43
$1,235.92
$1,119.12
$909.20
$1,371.56
$1,466.84
$738.49
$890.50
$801.65
$147.65
$141.94
$465.67
$326.56
$287.91
$348.38

Global
Days
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
2Z2Z
72z2Z
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Fees as of July 2006



Proc
35458
35459
35460
35470
35471
35472
35473
35474
35475
35476
35480
35481
35482
35483
35484
35485
35490
35491
35492
35493
35494
35495
35500
35501
35506
35507
35508
35509
35510
35511
35512
35515
35516
35518
35521
35522
35525
35526
35531
35533
35536
35541
35546
35548
35549
35551

Mod

REPAIR ARTERIAL BLOCKAGE
REPAIR ARTERIAL BLOCKAGE
REPAIR VENOUS BLOCKAGE

REPAIR ARTERIAL BLOCKAGE
REPAIR ARTERIAL BLOCKAGE
REPAIR ARTERIAL BLOCKAGE
REPAIR ARTERIAL BLOCKAGE
REPAIR ARTERIAL BLOCKAGE
REPAIR ARTERIAL BLOCKAGE
REPAIR VENOUS BLOCKAGE

ATHERECTOMY,
ATHERECTOMY,
ATHERECTOMY,
ATHERECTOMY,
ATHERECTOMY,
ATHERECTOMY,
ATHERECTOMY,
ATHERECTOMY,
ATHERECTOMY,
ATHERECTOMY,
ATHERECTOMY,
ATHERECTOMY,

OPEN
OPEN
OPEN
OPEN
OPEN
OPEN
PERCUTANEOUS
PERCUTANEOUS
PERCUTANEOUS
PERCUTANEOUS
PERCUTANEOUS
PERCUTANEOUS

HARVEST VEIN FOR BYPASS

ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT

Please see first page for a complete description

Description

of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Physician Fee Schedule

July 1, 2006
Effective Method
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS

96

Fees
Office
$444.77
$406.78
$285.61
$2,771.17
$3,134.01
$2,030.81
$1,874.73
$2,694.36
$1,887.36
$1,450.17
$512.98
$362.62
$315.44
$383.45
$484.21
$449.10
$514.36
$362.68
$319.24
$387.55
$483.16
$453.34
$295.09
$946.50
$992.01
$990.30
$955.33
$912.71
$1,098.68
$1,040.34
$1,077.58
$950.90
$792.76
$1,033.38
$1,092.97
$1,046.38
$998.77
$1,435.96
$1,740.93
$1,356.63
$1,534.62
$1,265.91
$1,247.67
$1,056.51
$1,150.38
$1,303.67

Facility
$444.77
$406.78
$285.61
$396.34
$459.27
$319.73
$280.26
$338.37
$428.30
$273.27
$512.98
$362.62
$315.44
$383.45
$484.21
$449.10
$514.36
$362.68
$319.24
$387.55
$483.16
$453.34
$295.09
$946.50
$992.01
$990.30
$955.33
$912.71
$1,098.68
$1,040.34
$1,077.58

$950.90

$792.76
$1,033.38
$1,092.97
$1,046.38

$998.77
$1,435.96
$1,740.93
$1,356.63
$1,534.62
$1,265.91
$1,247.67
$1,056.51
$1,150.38
$1,303.67

Global
Days
0

[eNeoNeNoNeNeNeNoNo oo NoNoNo oo NoNoNoNoNo
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Fees as of July 2006



Proc
35556
35558
35560
35563
35565
35566
35571
35572
35583
35585
35587
35600
35601
35606
35612
35616
35621
35623
35626
35631
35636
35641
35642
35645
35646
35647
35650
35651
35654
35656
35661
35663
35665
35666
35671
35681
35682
35683
35685
35686
35691
35693
35694
35695
35697
35700

Mod

ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT

HARVEST FEMOROPOPLITEAL VEIN

VEIN BYPASS GRAFT
VEIN BYPASS GRAFT
VEIN BYPASS GRAFT

HARVEST ARTERY FOR CABG

ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
BYPASS GRAFT, NOT VEIN
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT

COMPOSITE BYPASS GRAFT
COMPOSITE BYPASS GRAFT
COMPOSITE BYPASS GRAFT
BYPASS GRAFT PATENCY/PATCH
BYPASS GRAFT/AV FIST PATENCY
ARTERIAL TRANSPOSITION
ARTERIAL TRANSPOSITION
ARTERIAL TRANSPOSITION
ARTERIAL TRANSPOSITION

REIMPLANT ARTERY EACH

REOPERATION, BYPASS GRAFT

Description

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Physician Fee Schedule

July 1, 2006
Effective Method
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2005 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS
7/1/2006 RBRVS

97

Fees
Office
$1,074.59
$1,048.28
$1,558.54
$1,188.94
$1,139.13
$1,311.19
$1,190.54

$315.11
$1,108.62
$1,388.32
$1,232.74
$228.59
$886.30
$943.03
$796.89
$804.27
$982.43
$1,179.78
$1,362.17
$1,644.80
$1,429.33
$1,216.63
$897.45
$875.63
$1,510.74
$1,362.17
$934.86
$1,217.28
$1,219.09
$961.23
$950.64
$1,089.69
$1,039.26
$1,115.97
$975.41
$73.99
$332.63
$392.51
$187.15
$154.83
$900.93
$783.17
$946.14
$945.95
$138.85
$142.36

Facility
$1,074.59
$1,048.28
$1,558.54
$1,188.94
$1,139.13
$1,311.19
$1,190.54

$315.11
$1,108.62
$1,388.32
$1,232.74
$228.59
$886.30
$943.03
$796.89
$804.27
$982.43
$1,179.78
$1,362.17
$1,644.80
$1,429.33
$1,216.63
$897.45
$875.63
$1,510.74
$1,362.17
$934.86
$1,217.28
$1,219.09
$961.23
$950.64
$1,089.69
$1,039.26
$1,115.97
$975.41
$73.99
$332.63
$392.51
$187.15
$154.83
$900.93
$783.17
$946.14
$945.95
$138.85
$142.36

Global
Days
90
90
90
90
90
90
90
72z2Z
90
90
90
72z2Z
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
2Z2Z
2Z2Z
72z2Z
2Z2Z
72z2Z
90
90
90
90
2Z2Z
72z2Z

PA  Mult

<< <=<=<=<<

<<=

K<< << << << <<

<< =< <

K<< << <<X<<<<<<< <X=<< =<=<X<=<=<=<<

<< =<=<=<=<

<< =< <

Indicators Policy
Bilat Assist CoSurg Team Adjust

R R P P e L L L LT T TS

<< <<<=<=<=<

<<<<=<=<=<

R R R R P T T T T P

Fees as of July 2006



Proc
35701
35721
35741
35761
35800
35820
35840
35860
35870
35875
35876
35879
35881
35901
35903
35905
35907
36000
36002
36005
36010
36011
36012
36013
36014
36015
36100
36120
36140
36145
36160
36200
36215
36216
36217
36218
36245
36246
36247
36248
36260
36261
36262
36299
36400
36405

Mod

Description
EXPLORATION, CAROTID ARTERY
EXPLORATION, FEMORAL ARTERY
EXPLORATION POPLITEAL ARTERY
EXPLORATION OF ARTERY/VEIN
EXPLORE NECK VESSELS
EXPLORE CHEST VESSELS
EXPLORE ABDOMINAL VESSELS
EXPLORE LIMB VESSELS
REPAIR VESSEL GRAFT DEFECT
REMOVAL OF CLOT IN GRAFT
REMOVAL OF CLOT IN GRAFT
REVISE GRAFT W/VEIN
REVISE GRAFT W/VEIN
EXCISION, GRAFT, NECK
EXCISION, GRAFT, EXTREMITY
EXCISION, GRAFT, THORAX
EXCISION, GRAFT, ABDOMEN
PLACE NEEDLE IN VEIN
PSEUDOANEURYSM INJECTION TRT
INJECTION EXT VENOGRAPHY
PLACE CATHETER IN VEIN
PLACE CATHETER IN VEIN
PLACE CATHETER IN VEIN
PLACE CATHETER IN ARTERY
PLACE CATHETER IN ARTERY
PLACE CATHETER IN ARTERY
ESTABLISH ACCESS TO ARTERY
ESTABLISH ACCESS TO ARTERY
ESTABLISH ACCESS TO ARTERY
ARTERY TO VEIN SHUNT
ESTABLISH ACCESS TO AORTA
PLACE CATHETER IN AORTA
PLACE CATHETER IN ARTERY
PLACE CATHETER IN ARTERY
PLACE CATHETER IN ARTERY
PLACE CATHETER IN ARTERY
PLACE CATHETER IN ARTERY
PLACE CATHETER IN ARTERY
PLACE CATHETER IN ARTERY
PLACE CATHETER IN ARTERY
INSERTION OF INFUSION PUMP
REVISION OF INFUSION PUMP
REMOVAL OF INFUSION PUMP
VESSEL INJECTION PROCEDURE
BL DRAW < 3 YRS FEM/JUGULAR
BL DRAW < 3 YRS SCALP VEIN

Please see first page for a complete description
of information contained in the fee schedules.

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $454.68
7/1/2006 RBRVS $388.73
7/1/2006 RBRVS $424.69
7/1/2006 RBRVS $309.43
7/1/2006 RBRVS $387.22
7/1/2006 RBRVS $679.40
7/1/2006 RBRVS $506.75
7/1/2006 RBRVS $316.78
7/1/2006 RBRVS $1,086.50
7/1/2006 RBRVS $517.51
7/1/2006 RBRVS $836.20
7/1/2006 RBRVS $805.12
7/1/2006 RBRVS $905.88
7/1/2006 RBRVS $449.83
7/1/2006 RBRVS $517.18
7/1/2006 RBRVS $1,521.14
7/1/2006 RBRVS $1,685.55
7/1/2006 RBRVS $21.98
7/1/2006 RBRVS $148.83
7/1/2006 RBRVS $245.06
7/1/2006 RBRVS $621.78
7/1/2006 RBRVS $883.64
7/1/2006 RBRVS $648.13
7/1/2006 RBRVS $683.24
7/1/2006 RBRVS $663.55
7/1/2006 RBRVS $778.52
7/1/2006 RBRVS $442.15
7/1/2006 RBRVS $367.24
7/1/2006 RBRVS $425.41
7/1/2006 RBRVS $417.84
7/1/2006 RBRVS $464.79
7/1/2006 RBRVS $564.79
7/1/2006 RBRVS $911.95
7/1/2006 RBRVS $989.58
7/1/2006 RBRVS $1,759.08
7/1/2006 RBRVS $176.45
7/1/2006 RBRVS $1,053.53
7/1/2006 RBRVS $1,016.32
7/1/2006 RBRVS $1,595.19
7/1/2006 RBRVS $147.35
7/1/2006 RBRVS $491.92
7/1/2006 RBRVS $300.87
7/1/2006 RBRVS $224.03
7/1/2005 BY REPORT $0.00
7/1/2006 RBRVS $21.10
7/1/2006 RBRVS $18.28
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Facility
$454.68
$388.73
$424.69
$309.43
$387.22
$679.40
$506.75
$316.78

$1,086.50
$517.51
$836.20
$805.12
$905.88
$449.83
$517.18
$1,521.14
$1,685.55
$7.58
$96.20
$41.24
$107.55
$140.39
$154.93
$109.19
$133.24
$154.34
$137.54
$88.09
$88.42
$87.47
$113.65
$134.16
$205.82
$231.93
$279.80
$44.62
$208.93
$234.85
$279.84
$44.62
$491.92
$300.87
$224.03
$0.00
$15.85
$13.29

Global
Days
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
XXX
0
0
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
72Z2Z
XXX
XXX
XXX
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90
90
90
XXX
XXX
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Fees as of July 2006



Proc
36406
36410
36415
36416
36420
36425
36430
36440
36450
36455
36460
36470
36471
36475
36476
36478
36479
36481
36500
36510
36511
36512
36513
36514
36515
36516
36540
36550
36555
36556
36557
36558
36560
36561
36563
36565
36566
36568
36569
36570
36571
36575
36576
36578
36580
36581

Mod

Description
BL DRAW < 3 YRS OTHER VEIN
NON-ROUTINE BL DRAW > 3 YRS
ROUTINE VENIPUNCTURE
CAPILLARY BLOOD DRAW
VEIN ACCESS CUTDOWN < 1 YR
VEIN ACCESS CUTDOWN > 1 YR
BLOOD TRANSFUSION SERVICE
BL PUSH TRANSFUSE 2 YR OR <
BL EXCHANGE/TRANSFUSE NB
BL EXCHANGE/TRANSFUSE NON-NB
TRANSFUSION SERVICE, FETAL
INJECTION THERAPY OF VEIN
INJECTION THERAPY OF VEINS
ENDOVENOUS RF 1ST VEIN
ENDOVENOUS RF VEIN ADD-ON
ENDOVENOUS LASER 1ST VEIN
ENDOVENOUS LASER VEIN ADDON
INSERTION OF CATHETER, VEIN
INSERTION OF CATHETER, VEIN
INSERTION OF CATHETER, VEIN
APHERESIS WBC
APHERESIS RBC
APHERESIS PLATELETS
APHERESIS PLASMA
APHERESIS ADSORP/REINFUSE
APHERESIS SELECTIVE
COLLECT BLOOD VENOUS DEVICE
DECLOT VASCULAR DEVICE
INSERT NON-TUNNEL CV CATH
INSERT NON-TUNNEL CV CATH
INSERT TUNNELED CV CATH
INSERT TUNNELED CV CATH
INSERT TUNNELED CV CATH
INSERT TUNNELED CV CATH
INSERT TUNNELED CV CATH
INSERT TUNNELED CV CATH
INSERT TUNNELED CV CATH
INSERT PICC CATH
INSERT PICC CATH
INSERT PICVAD CATH
INSERT PICVAD CATH
REPAIR TUNNELED CV CATH
REPAIR TUNNELED CV CATH
REPLACE TUNNELED CV CATH
REPLACE CVAD CATH
REPLACE TUNNELED CV CATH

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $13.94
7/1/2006 RBRVS $14.24
6/1/1998 FEE SCHED $3.00
7/2/2004 RBRVS $0.00
7/1/2006 RBRVS $44.62
7/1/2006 RBRVS $32.81
7/1/2006 RBRVS $29.76
7/1/2006 RBRVS $44.79
7/1/2006 RBRVS $99.05
7/1/2006 RBRVS $112.14
7/1/2006 RBRVS $301.62
7/1/2006 RBRVS $113.82
7/1/2006 RBRVS $142.43
7/1/2006 RBRVS $1,658.68
7/1/2006 RBRVS $334.99
7/1/2006 RBRVS $1,530.49
7/1/2006 RBRVS $338.04
7/1/2006 RBRVS $404.55
7/1/2006 RBRVS $159.03
7/1/2006 RBRVS $146.73
7/1/2006 RBRVS $79.66
7/1/2006 RBRVS $79.96
7/1/2006 RBRVS $82.35
7/1/2006 RBRVS $530.77
7/1/2006 RBRVS $1,900.68
7/1/2006 RBRVS $2,376.53
7/1/2003 RBRVS $0.00
7/1/2006 RBRVS $21.79
7/1/2006 RBRVS $250.96
7/1/2006 RBRVS $243.84
7/1/2006 RBRVS $770.97
7/1/2006 RBRVS $758.37
7/1/2006 RBRVS $1,045.75
7/1/2006 RBRVS $1,035.06
7/1/2006 RBRVS $970.68
7/1/2006 RBRVS $899.35
7/1/2006 RBRVS $937.91
7/1/2006 RBRVS $275.34
7/1/2006 RBRVS $269.17
7/1/2006 RBRVS $1,112.42
7/1/2006 RBRVS $1,113.70
7/1/2006 RBRVS $140.33
7/1/2006 RBRVS $303.03
7/1/2006 RBRVS $429.19
7/1/2006 RBRVS $241.35
7/1/2006 RBRVS $659.55
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Facility
$7.58
$7.58
$0.00
$0.00

$42.69
$32.81
$29.76
$44.79
$99.05
$112.14
$301.62
$59.55
$83.73
$301.79
$147.81
$301.79
$147.81
$317.34
$159.03
$55.61
$79.66
$79.96
$82.35
$79.14
$77.73
$55.68
$0.00
$21.79
$113.36
$108.14
$257.56
$244.96
$305.82
$295.42
$310.81
$295.42
$316.26
$82.32
$81.14
$266.71
$265.79
$35.11
$161.52
$184.10
$59.98
$171.63

Global
Days
XXX
XXX

XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
10
10
0
272z
0
272z
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Fees as of July 2006



Proc
36582
36583
36584
36585
36589
36590
36595
36596
36597
36598
36600
36620
36625
36640
36660
36680
36800
36810
36815
36818
36819
36820
36821
36822
36823
36825
36830
36831
36832
36833
36834
36835
36838
36860
36861
36870
37140
37145
37160
37180
37181
37182
37183
37184
37185
37186

Mod

Description
REPLACE TUNNELED CV CATH
REPLACE TUNNELED CV CATH
REPLACE PICC CATH
REPLACE PICVAD CATH
REMOVAL TUNNELED CV CATH
REMOVAL TUNNELED CV CATH
MECH REMOV TUNNELED CV CATH
MECH REMOV TUNNELED CV CATH
REPOSITION VENOUS CATHETER
INJ W/FLUOR EVAL CV DEVICE
WITHDRAWAL OF ARTERIAL BLOOD
INSERTION CATHETER, ARTERY
INSERTION CATHETER, ARTERY
INSERTION CATHETER, ARTERY
INSERTION CATHETER, ARTERY
INSERT NEEDLE, BONE CAVITY
INSERTION OF CANNULA
INSERTION OF CANNULA
INSERTION OF CANNULA
AV FUSE UPPR ARM CEPHALIC
AV FUSE UPPR ARM BASILIC
AV FUSION/FOREARM VEIN
AV FUSION DIRECT ANY SITE
INSERTION OF CANNULA(S)
INSERTION OF CANNULA(S)
ARTERY-VEIN AUTOGRAFT
ARTERY-VEIN NONAUTOGRAFT
OPEN THROMBECT AV FISTULA
AV FISTULA REVISION, OPEN
AV FISTULA REVISION
REPAIR A-V ANEURYSM
ARTERY TO VEIN SHUNT
DIST REVAS LIGATION HEMO
EXTERNAL CANNULA DECLOTTING
CANNULA DECLOTTING
PERCUT THROMBECT AV FISTULA
REVISION OF CIRCULATION
REVISION OF CIRCULATION
REVISION OF CIRCULATION
REVISION OF CIRCULATION
SPLICE SPLEEN/KIDNEY VEINS
INSERT HEPATIC SHUNT (TIPS)
REMOVE HEPATIC SHUNT (TIPS)
PRIM ART MECH THROMBECTOMY
PRIM ART M-THROMBECT ADD-ON
SEC ART M-THROMBECT ADD-ON

Please see first page for a complete description
of information contained in the fee schedules.

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $898.40
7/1/2006 RBRVS $900.60
7/1/2006 RBRVS $238.56
7/1/2006 RBRVS $935.38
7/1/2006 RBRVS $143.90
7/1/2006 RBRVS $214.91
7/1/2006 RBRVS $603.08
7/1/2006 RBRVS $128.55
7/1/2006 RBRVS $108.50
7/1/2006 RBRVS $0.00
7/1/2006 RBRVS $24.67
7/1/2006 RBRVS $46.16
7/1/2005 RBRVS $91.61
7/1/2006 RBRVS $103.94
7/1/2006 RBRVS $62.27
7/1/2006 RBRVS $56.20
7/1/2006 RBRVS $137.28
7/1/2006 RBRVS $189.81
7/1/2006 RBRVS $128.75
7/1/2006 RBRVS $601.57
7/1/2006 RBRVS $693.47
7/1/2006 RBRVS $693.44
7/1/2006 RBRVS $458.19
7/1/2006 RBRVS $322.49
7/1/2006 RBRVS $1,033.74
7/1/2006 RBRVS $502.68
7/1/2006 RBRVS $587.69
7/1/2006 RBRVS $403.86
7/1/2006 RBRVS $517.54
7/1/2006 RBRVS $584.90
7/1/2006 RBRVS $499.04
7/1/2006 RBRVS $383.22
7/1/2006 RBRVS $1,025.74
7/1/2006 RBRVS $118.51
7/1/2006 RBRVS $131.96
7/1/2006 RBRVS $1,650.21
7/1/2006 RBRVS $1,123.64
7/1/2006 RBRVS $1,204.09
7/1/2006 RBRVS $1,048.05
7/1/2006 RBRVS $1,190.97
7/1/2006 RBRVS $1,280.34
7/1/2006 RBRVS $754.83
7/1/2006 RBRVS $359.73
7/1/2006 RBRVS $2,291.48
7/1/2006 RBRVS $749.38
7/1/2006 RBRVS $1,542.50
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Facility
$255.39
$257.59

$60.24
$238.66
$120.08
$168.94
$164.18
$39.93
$53.97
$0.00
$13.58
$46.16
$91.61
$103.94
$62.27
$56.20
$137.28
$189.81
$128.75
$601.57
$693.47
$693.44
$458.19
$322.49
$1,033.74
$502.68
$587.69
$403.86
$517.54
$584.90
$499.04
$383.22
$1,025.74
$88.03
$131.96
$265.07
$1,123.64
$1,204.09
$1,048.05
$1,190.97
$1,280.34
$754.83
$359.73
$393.49
$144.59
$216.87

Global
Days
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10
0
10
10
10
0
0
0
0
XXX
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Fees as of July 2006



Proc
37187
37188
37195
37200
37201
37202
37203
37204
37205
37206
37207
37208
37209
37215
37216
37250
37251
37500
37501
37565
37600
37605
37606
37607
37609
37615
37616
37617
37618
37620
37650
37660
37700
37718
37722
37735
37760
37765
37766
37780
37785
37788
37790
37799
38100
38101

Mod

Description
VENOUS MECH THROMBECTOMY
VENOUS M-THROMBECTOMY ADD-ON
THROMBOLYTIC THERAPY, STROKE
TRANSCATHETER BIOPSY
TRANSCATHETER THERAPY INFUSE
TRANSCATHETER THERAPY INFUSE
TRANSCATHETER RETRIEVAL
TRANSCATHETER OCCLUSION
TRANSCATH IV STENT PERCUT
TRANSCATH IV STENT/PERC ADDL
TRANSCATH IV STENT OPEN
TRANSCATH IV STENT/OPEN ADDL
CHANGE IV CATH AT THROMB TX
TRANSCATH STENT CCA W/EPS
TRANSCATH STENT CCA W/O EPS
IV US FIRST VESSEL ADD-ON
IV US EACH ADD VESSEL ADD-ON
ENDOSCOPY LIGATE PERF VEINS
VASCULAR ENDOSCOPY PROCEDURE
LIGATION OF NECK VEIN
LIGATION OF NECK ARTERY
LIGATION OF NECK ARTERY
LIGATION OF NECK ARTERY
LIGATION OF A-V FISTULA
TEMPORAL ARTERY PROCEDURE
LIGATION OF NECK ARTERY
LIGATION OF CHEST ARTERY
LIGATION OF ABDOMEN ARTERY
LIGATION OF EXTREMITY ARTERY
REVISION OF MAJOR VEIN
REVISION OF MAJOR VEIN
REVISION OF MAJOR VEIN
REVISE LEG VEIN
LIGATE/STRIP SHORT LEG VEIN
LIGATE/STRIP LONG LEG VEIN
REMOVAL OF LEG VEINS/LESION
LIGATION LEG VEINS OPEN
PHLEB VEINS - EXTREM - TO 20
PHLEB VEINS - EXTREM 20+
REVISION OF LEG VEIN
LIGATE/DIVIDE/EXCISE VEIN
REVASCULARIZATION, PENIS
PENILE VENOUS OCCLUSION
VASCULAR SURGERY PROCEDURE
REMOVAL OF SPLEEN, TOTAL
REMOVAL OF SPLEEN, PARTIAL

Please see first page for a complete description
of information contained in the fee schedules.

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $2,227.54
7/1/2006 RBRVS $1,919.35
7/1/2005 RBRVS $225.73
7/1/2006 RBRVS $198.83
7/1/2006 RBRVS $244.14
7/1/2006 RBRVS $282.95
7/1/2006 RBRVS $1,086.31
7/1/2006 RBRVS $802.01
7/1/2006 RBRVS $393.26
7/1/2006 RBRVS $183.97
7/1/2006 RBRVS $393.82
7/1/2006 RBRVS $190.89
7/1/2006 RBRVS $99.41
7/1/2006 RBRVS $898.76
7/1/2006 RBRVS $865.56
7/1/2006 RBRVS $95.90
7/1/2006 RBRVS $73.36
7/1/2006 RBRVS $596.16
1/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $551.93
7/1/2006 RBRVS $594.42
7/1/2006 RBRVS $679.82
7/1/2006 RBRVS $368.75
7/1/2006 RBRVS $325.84
7/1/2006 RBRVS $234.00
7/1/2006 RBRVS $321.93
7/1/2006 RBRVS $833.51
7/1/2006 RBRVS $1,065.67
7/1/2006 RBRVS $278.59
7/1/2006 RBRVS $531.49
7/1/2006 RBRVS $415.41
7/1/2006 RBRVS $1,013.01
7/1/2006 RBRVS $215.30
7/1/2006 RBRVS $338.66
7/1/2006 RBRVS $403.50
7/1/2006 RBRVS $541.59
7/1/2006 RBRVS $534.02
7/1/2006 RBRVS $383.29
7/1/2006 RBRVS $466.92
7/1/2006 RBRVS $220.58
7/1/2006 RBRVS $285.94
7/1/2006 RBRVS $1,040.18
7/1/2006 RBRVS $412.09
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $703.15
7/1/2006 RBRVS $743.28
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Facility
$365.83
$263.96
$225.73
$198.83
$244.14
$282.95
$229.80
$802.01
$393.26
$183.97
$393.82
$190.89

$99.41
$898.76
$865.56
$95.90
$73.36
$596.16
$0.00
$551.93
$594.42
$679.82
$368.75
$325.84
$163.66
$321.93
$833.51
$1,065.67
$278.59
$531.49
$415.41
$1,013.01
$215.30
$338.66
$403.50
$541.59
$534.02
$383.29
$466.92
$220.58
$217.27
$1,040.18
$412.09
$0.00
$703.15
$743.28

Global
Days
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0
XXX
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Fees as of July 2006



Proc
38102
38115
38120
38129
38200
38204
38205
38206
38220
38221
38230
38240
38241
38242
38300
38305
38308
38380
38381
38382
38500
38505
38510
38520
38525
38530
38542
38550
38555
38562
38564
38570
38571
38572
38589
38700
38720
38724
38740
38745
38746
38747
38760
38765
38770
38780

Mod

Description
REMOVAL OF SPLEEN, TOTAL
REPAIR OF RUPTURED SPLEEN
LAPAROSCOPY, SPLENECTOMY
LAPAROSCOPE PROC, SPLEEN
INJECTION FOR SPLEEN X-RAY
BL DONOR SEARCH MANAGEMENT
HARVEST ALLOGENIC STEM CELLS
HARVEST AUTO STEM CELLS
BONE MARROW ASPIRATION
BONE MARROW BIOPSY
BONE MARROW COLLECTION
BONE MARROW/STEM TRANSPLANT
BONE MARROW/STEM TRANSPLANT
LYMPHOCYTE INFUSE TRANSPLANT
DRAINAGE, LYMPH NODE LESION
DRAINAGE, LYMPH NODE LESION
INCISION OF LYMPH CHANNELS
THORACIC DUCT PROCEDURE
THORACIC DUCT PROCEDURE
THORACIC DUCT PROCEDURE
BIOPSY/REMOVAL, LYMPH NODES
NEEDLE BIOPSY, LYMPH NODES
BIOPSY/REMOVAL, LYMPH NODES
BIOPSY/REMOVAL, LYMPH NODES
BIOPSY/REMOVAL, LYMPH NODES
BIOPSY/REMOVAL, LYMPH NODES
EXPLORE DEEP NODE(S), NECK
REMOVAL, NECK/ARMPIT LESION
REMOVAL, NECK/ARMPIT LESION
REMOVAL, PELVIC LYMPH NODES
REMOVAL, ABDOMEN LYMPH NODES
LAPAROSCOPY, LYMPH NODE BIOP
LAPAROSCOPY, LYMPHADENECTOMY
LAPAROSCOPY, LYMPHADENECTOMY
LAPAROSCOPE PROC, LYMPHATIC
REMOVAL OF LYMPH NODES NECK
REMOVAL OF LYMPH NODES, NECK
REMOVAL OF LYMPH NODES, NECK
REMOVE ARMPIT LYMPH NODES
REMOVE ARMPIT LYMPH NODES
REMOVE THORACIC LYMPH NODES
REMOVE ABDOMINAL LYMPH NODES
REMOVE GROIN LYMPH NODES
REMOVE GROIN LYMPH NODES
REMOVE PELVIS LYMPH NODES
REMOVE ABDOMEN LYMPH NODES

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $221.27
7/1/2006 RBRVS $764.51
7/1/2006 RBRVS $828.16
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $115.43
1/1/2003  RBRVS $0.00
7/1/2006 RBRVS $69.85
7/1/2006 RBRVS $69.85
7/1/2006 RBRVS $140.20
7/1/2006 RBRVS $156.14
7/1/2006 RBRVS $252.31
7/1/2006 RBRVS $105.29
7/1/2006 RBRVS $105.55
7/1/2006 RBRVS $80.09
7/1/2006 RBRVS $192.07
7/1/2006 RBRVS $345.85
7/1/2006 RBRVS $340.34
7/1/2006 RBRVS $424.23
7/1/2006 RBRVS $667.59
7/1/2006 RBRVS $530.47
7/1/2006 RBRVS $239.71
7/1/2006 RBRVS $97.12
7/1/2006 RBRVS $385.98
7/1/2006 RBRVS $355.86
7/1/2006 RBRVS $313.93
7/1/2006 RBRVS $416.56
7/1/2006 RBRVS $335.71
7/1/2006 RBRVS $361.37
7/1/2006 RBRVS $751.94
7/1/2006 RBRVS $539.46
7/1/2006 RBRVS $539.49
7/1/2006 RBRVS $446.91
7/1/2006 RBRVS $671.85
7/1/2006 RBRVS $796.36
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $464.46
7/1/2006 RBRVS $741.24
7/1/2006 RBRVS $787.41
7/1/2006 RBRVS $504.65
7/1/2006 RBRVS $649.11
7/1/2006 RBRVS $226.06
7/1/2006 RBRVS $225.34
7/1/2006 RBRVS $644.98
7/1/2006 RBRVS $972.32
7/1/2006 RBRVS $634.45
7/1/2006 RBRVS $827.04

102

Facility
$221.27
$764.51
$828.16

$0.00
$115.43
$0.00
$69.85
$69.85
$51.31
$65.03
$252.31
$105.29
$105.55
$80.09
$129.76
$345.85
$340.34
$424.23
$667.59
$530.47
$195.12
$61.68
$328.62
$355.86
$313.93
$416.56
$335.71
$361.37
$751.94
$539.46
$539.49
$446.91
$671.85
$796.36
$0.00
$464.46
$741.24
$787.41
$504.65
$649.11
$226.06
$225.34
$644.98
$972.32
$634.45
$827.04

Global
Days
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Fees as of July 2006



Proc
38790
38792
38794
38999
39000
39010
39200
39220
39400
39499
39501
39502
39503
39520
39530
39531
39540
39541
39545
39560
39561
39599
40490
40500
40510
40520
40525
40527
40530
40650
40652
40654
40700
40701
40702
40720
40761
40799
40800
40801
40804
40805
40806
40808
40810
40812

Mod

Description
INJECT FOR LYMPHATIC X-RAY
IDENTIFY SENTINEL NODE
ACCESS THORACIC LYMPH DUCT
BLOOD/LYMPH SYSTEM PROCEDURE
EXPLORATION OF CHEST
EXPLORATION OF CHEST
REMOVAL CHEST LESION
REMOVAL CHEST LESION
VISUALIZATION OF CHEST
CHEST PROCEDURE
REPAIR DIAPHRAGM LACERATION
REPAIR PARAESOPHAGEAL HERNIA
REPAIR OF DIAPHRAGM HERNIA
REPAIR OF DIAPHRAGM HERNIA
REPAIR OF DIAPHRAGM HERNIA
REPAIR OF DIAPHRAGM HERNIA
REPAIR OF DIAPHRAGM HERNIA
REPAIR OF DIAPHRAGM HERNIA
REVISION OF DIAPHRAGM
RESECT DIAPHRAGM, SIMPLE
RESECT DIAPHRAGM, COMPLEX
DIAPHRAGM SURGERY PROCEDURE
BIOPSY OF LIP
PARTIAL EXCISION OF LIP
PARTIAL EXCISION OF LIP
PARTIAL EXCISION OF LIP
RECONSTRUCT LIP WITH FLAP
RECONSTRUCT LIP WITH FLAP
PARTIAL REMOVAL OF LIP
REPAIR LIP
REPAIR LIP
REPAIR LIP
REPAIR CLEFT LIP/NASAL
REPAIR CLEFT LIP/NASAL
REPAIR CLEFT LIP/NASAL
REPAIR CLEFT LIP/NASAL
REPAIR CLEFT LIP/NASAL
LIP SURGERY PROCEDURE
DRAINAGE OF MOUTH LESION
DRAINAGE OF MOUTH LESION
REMOVAL, FOREIGN BODY, MOUTH
REMOVAL FOREIGN BODY MOUTH
INCISION OF LIP FOLD
BIOPSY OF MOUTH LESION
EXCISION OF MOUTH LESION
EXCISE/REPAIR MOUTH LESION

Please see first page for a complete description
of information contained in the fee schedules.

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $250.27
7/1/2006 RBRVS $31.04
7/1/2006 RBRVS $251.00
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $355.27
7/1/2006 RBRVS $647.44
7/1/2006 RBRVS $715.19
7/1/2006 RBRVS $903.26
7/1/2006 RBRVS $342.63
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $663.78
7/1/2006 RBRVS $797.48
7/1/2006 RBRVS $4,363.96
7/1/2006 RBRVS $816.94
7/1/2006 RBRVS $765.23
7/1/2006 RBRVS $808.54
7/1/2006 RBRVS $662.27
7/1/2006 RBRVS $711.85
7/1/2006 RBRVS $701.64
7/1/2006 RBRVS $614.70
7/1/2006 RBRVS $904.77
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $86.65
7/1/2006 RBRVS $342.73
7/1/2006 RBRVS $352.02
7/1/2006 RBRVS $377.68
7/1/2006 RBRVS $447.59
7/1/2006 RBRVS $532.08
7/1/2006 RBRVS $409.99
7/1/2006 RBRVS $318.95
7/1/2006 RBRVS $369.77
7/1/2006 RBRVS $430.40
7/1/2006 RBRVS $699.15
7/1/2006 RBRVS $882.88
7/1/2006 RBRVS $692.68
7/1/2006 RBRVS $771.72
7/1/2006 RBRVS $824.78
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $124.48
7/1/2006 RBRVS $203.82
7/1/2006 RBRVS $138.10
7/1/2006 RBRVS $222.09
7/1/2006 RBRVS $62.31
7/1/2006 RBRVS $108.11
7/1/2006 RBRVS $126.88
7/1/2006 RBRVS $187.38
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Facility
$67.23
$31.04

$251.00
$0.00
$355.27
$647.44
$715.19
$903.26
$342.63
$0.00
$663.78
$797.48
$4,363.96
$816.94
$765.23
$808.54
$662.27
$711.85
$701.64
$614.70
$904.77
$0.00
$58.40
$271.54
$279.74
$282.40
$447.59
$532.08
$320.26
$221.76
$273.11
$328.49
$699.15
$882.88
$692.68
$771.72
$824.78
$0.00
$91.54
$168.35
$95.44
$175.83
$25.20
$75.46
$92.82
$150.83

Global
Days
0
0
90
90
90
90
90
90
10
90
90
90
90
90
90
90
90
90
90
90
90
90
0
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
10
10
10
10
0
10
10
10

PA  Mult

R R R R

Y
Y

Indicators
Bilat Assist CoSurg Team

<< <<=

<< << << << <<

Policy
Adjust

Y Y
Y
Y
Y
Y
Y Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y Y
Y Y

Fees as of July 2006



Proc
40814
40816
40818
40819
40820
40830
40831
40840
40842
40843
40844
40845
40899
41000
41005
41006
41007
41008
41009
41010
41015
41016
41017
41018
41100
41105
41108
41110
41112
41113
41114
41115
41116
41120
41130
41135
41140
41145
41150
41153
41155
41250
41251
41252
41500
41510

Mod

EXCISE/REPAIR MOUTH LESION
EXCISION OF MOUTH LESION

EXCISE ORAL MUCOSA FOR GRAFT

EXCISE LIP OR CHEEK FOLD
TREATMENT OF MOUTH LESION
REPAIR MOUTH LACERATION
REPAIR MOUTH LACERATION
RECONSTRUCTION OF MOUTH
RECONSTRUCTION OF MOUTH
RECONSTRUCTION OF MOUTH
RECONSTRUCTION OF MOUTH
RECONSTRUCTION OF MOUTH
MOUTH SURGERY PROCEDURE
DRAINAGE OF MOUTH LESION
DRAINAGE OF MOUTH LESION
DRAINAGE OF MOUTH LESION
DRAINAGE OF MOUTH LESION
DRAINAGE OF MOUTH LESION
DRAINAGE OF MOUTH LESION
INCISION OF TONGUE FOLD
DRAINAGE OF MOUTH LESION
DRAINAGE OF MOUTH LESION
DRAINAGE OF MOUTH LESION
DRAINAGE OF MOUTH LESION
BIOPSY OF TONGUE

BIOPSY OF TONGUE

BIOPSY OF FLOOR OF MOUTH
EXCISION OF TONGUE LESION
EXCISION OF TONGUE LESION
EXCISION OF TONGUE LESION
EXCISION OF TONGUE LESION
EXCISION OF TONGUE FOLD
EXCISION OF MOUTH LESION
PARTIAL REMOVAL OF TONGUE
PARTIAL REMOVAL OF TONGUE
TONGUE AND NECK SURGERY
REMOVAL OF TONGUE

TONGUE REMOVAL, NECK SURGERY
TONGUE, MOUTH, JAW SURGERY
TONGUE, MOUTH, NECK SURGERY
TONGUE, JAW, & NECK SURGERY

REPAIR TONGUE LACERATION
REPAIR TONGUE LACERATION
REPAIR TONGUE LACERATION
FIXATION OF TONGUE
TONGUE TO LIP SURGERY

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $261.10
7/1/2006 RBRVS $275.41
7/1/2006 RBRVS $228.75
7/1/2006 RBRVS $200.93
7/1/2006 RBRVS $154.37
7/1/2006 RBRVS $166.67
7/1/2006 RBRVS $218.94
7/1/2006 RBRVS $589.79
7/1/2006 RBRVS $597.54
7/1/2006 RBRVS $769.33
7/1/2006 RBRVS $1,021.47
7/1/2006 RBRVS $1,141.76
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $110.47
7/1/2006 RBRVS $137.38
7/1/2006 RBRVS $249.62
7/1/2006 RBRVS $253.52
7/1/2006 RBRVS $252.57
7/1/2006 RBRVS $269.30
7/1/2006 RBRVS $131.83
7/1/2006 RBRVS $293.32
7/1/2006 RBRVS $304.84
7/1/2006 RBRVS $305.40
7/1/2006 RBRVS $357.46
7/1/2006 RBRVS $125.24
7/1/2006 RBRVS $114.41
7/1/2006 RBRVS $95.02
7/1/2006 RBRVS $136.19
7/1/2006 RBRVS $221.93
7/1/2006 RBRVS $246.27
7/1/2006 RBRVS $501.86
7/1/2006 RBRVS $153.81
7/1/2006 RBRVS $207.62
7/1/2006 RBRVS $768.74
7/1/2006 RBRVS $842.46
7/1/2006 RBRVS $1,457.29
7/1/2006 RBRVS $1,643.12
7/1/2006 RBRVS $1,908.16
7/1/2006 RBRVS $1,498.70
7/1/2006 RBRVS $1,532.69
7/1/2006 RBRVS $1,721.64
7/1/2006 RBRVS $144.17
7/1/2006 RBRVS $171.83
7/1/2006 RBRVS $214.05
7/1/2006 RBRVS $337.16
7/1/2006 RBRVS $337.98
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Facility
$232.03
$242.99
$195.51
$173.53
$113.10
$121.53
$174.35
$511.70
$506.46
$654.40
$904.60

$1,034.86
$0.00
$85.27
$92.52
$204.73
$194.83
$211.59
$230.52
$81.17
$258.15
$266.06
$268.29
$313.99
$97.25
$87.01
$68.70
$98.82
$187.31
$211.10
$501.86
$113.95
$164.71
$768.74
$842.46
$1,457.29
$1,643.12
$1,908.16
$1,498.70
$1,532.69
$1,721.64
$100.69
$123.92
$168.64
$337.16
$337.98

Global
Days
90
90
90
90
10
10
10
90
90
90
90
90
90
10
10
90
90
90
90
10
90
90
90
90
10
10
10
10
90
90
90
10
90
90
90
90
90
90
90
90
90
10
10
10
90
90

PA  Mult

I I I e I I e A I I I I R e R e R I I I I I I I I I A I I

Indicators Policy
Bilat Assist CoSurg Team Adjust

<< <<=<=<=<=<

<< <<=<=<=<=

Fees as of July 2006



Proc
41520
41599
41800
41805
41806
41820
41821
41822
41823
41825
41826
41827
41828
41830
41850
41870
41872
41874
41899
42000
42100
42104
42106
42107
42120
42140
42145
42160
42180
42182
42200
42205
42210
42215
42220
42225
42226
42227
42235
42260
42280
42281
42299
42300
42305
42310

Mod

Description
RECONSTRUCTION, TONGUE FOLD
TONGUE AND MOUTH SURGERY
DRAINAGE OF GUM LESION
REMOVAL FOREIGN BODY GUM
REMOVAL FOREIGN BODY JAWBONE
EXCISION, GUM, EACH QUADRANT
EXCISION OF GUM FLAP
EXCISION OF GUM LESION
EXCISION OF GUM LESION
EXCISION OF GUM LESION
EXCISION OF GUM LESION
EXCISION OF GUM LESION
EXCISION OF GUM LESION
REMOVAL OF GUM TISSUE
TREATMENT OF GUM LESION
GUM GRAFT
REPAIR GUM
REPAIR TOOTH SOCKET
DENTAL SURGERY PROCEDURE
DRAINAGE MOUTH ROOF LESION
BIOPSY ROOF OF MOUTH
EXCISION LESION MOUTH ROOF
EXCISION LESION MOUTH ROOF
EXCISION LESION, MOUTH ROOF
REMOVE PALATE/LESION
EXCISION OF UVULA
REPAIR PALATE, PHARYNX/UVULA
TREATMENT MOUTH ROOF LESION
REPAIR PALATE
REPAIR PALATE
RECONSTRUCT CLEFT PALATE
RECONSTRUCT CLEFT PALATE
RECONSTRUCT CLEFT PALATE
RECONSTRUCT CLEFT PALATE
RECONSTRUCT CLEFT PALATE
RECONSTRUCT CLEFT PALATE
LENGTHENING OF PALATE
LENGTHENING OF PALATE
REPAIR PALATE
REPAIR NOSE TO LIP FISTULA
PREPARATION, PALATE MOLD
INSERTION PALATE PROSTHESIS
PALATE/UVULA SURGERY
DRAINAGE OF SALIVARY GLAND
DRAINAGE OF SALIVARY GLAND
DRAINAGE OF SALIVARY GLAND

Please see first page for a complete description
of information contained in the fee schedules.
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Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $225.80
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $113.95
7/1/2006 RBRVS $118.74
7/1/2006 RBRVS $198.63
7/1/2003 BY REPORT $0.00
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $192.99
7/1/2006 RBRVS $276.72
7/1/2006 RBRVS $132.45
7/1/2006 RBRVS $152.27
7/1/2006 RBRVS $275.41
7/1/2006 RBRVS $219.93
7/1/2006 RBRVS $260.25
7/1/2003 BY REPORT $0.00
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $233.18
7/1/2006 RBRVS $249.03
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $115.10
7/1/2006 RBRVS $104.70
7/1/2006 RBRVS $129.17
7/1/2006 RBRVS $165.76
7/1/2006 RBRVS $317.08
7/1/2006 RBRVS $544.29
7/1/2006 RBRVS $160.31
7/1/2006 RBRVS $491.03
7/1/2006 RBRVS $182.06
7/1/2006 RBRVS $173.53
7/1/2006 RBRVS $244.63
7/1/2006 RBRVS $714.31
7/1/2006 RBRVS $761.95
7/1/2006 RBRVS $857.33
7/1/2006 RBRVS $579.92
7/1/2006 RBRVS $439.95
7/1/2006 RBRVS $811.98
7/1/2006 RBRVS $765.92
7/1/2006 RBRVS $772.81
7/1/2006 RBRVS $608.49
7/1/2006 RBRVS $641.60
7/1/2006 RBRVS $110.70
7/1/2006 RBRVS $141.48
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $146.43
7/1/2006 RBRVS $344.93
7/1/2006 RBRVS $117.89
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Facility

$198.11
$0.00
$77.40
$106.01
$183.41
$0.00
$0.00
$137.05
$233.54
$109.75
$143.12
$223.90
$196.66
$223.14
$0.00
$0.00
$189.97
$202.80
$0.00
$78.51
$84.49
$101.48
$144.17
$268.06
$544.29
$115.16
$491.03
$127.79
$146.69
$221.37
$714.31
$761.95
$857.33
$579.92
$439.95
$811.98
$765.92
$772.81
$608.49
$554.65
$87.73
$120.41
$0.00
$118.48
$344.93
$97.68

Global
Days
90
90
10
10
10
0
0
10
90
10
10
90
10
10
0
0
90
90
10
10
10
10
10
90
90
90
90
10
10
10
90
90
90
90
90
90
90
90
90
90
10
10
90
10
90
10

PA  Mult
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Bilat Assist CoSurg Team
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Indicators Policy
Adjust
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Y Y
Y
Y Y

Fees as of July 2006



Proc
42320
42330
42335
42340
42400
42405
42408
42409
42410
42415
42420
42425
42426
42440
42450
42500
42505
42507
42508
42509
42510
42550
42600
42650
42660
42665
42699
42700
42720
42725
42800
42802
42804
42806
42808
42809
42810
42815
42820
42821
42825
42826
42830
42831
42835
42836

Mod

Description
DRAINAGE OF SALIVARY GLAND
REMOVAL OF SALIVARY STONE
REMOVAL OF SALIVARY STONE
REMOVAL OF SALIVARY STONE
BIOPSY OF SALIVARY GLAND
BIOPSY OF SALIVARY GLAND
EXCISION OF SALIVARY CYST
DRAINAGE OF SALIVARY CYST
EXCISE PAROTID GLAND/LESION
EXCISE PAROTID GLAND/LESION
EXCISE PAROTID GLAND/LESION
EXCISE PAROTID GLAND/LESION
EXCISE PAROTID GLAND/LESION
EXCISE SUBMAXILLARY GLAND
EXCISE SUBLINGUAL GLAND
REPAIR SALIVARY DUCT
REPAIR SALIVARY DUCT
PAROTID DUCT DIVERSION
PAROTID DUCT DIVERSION
PAROTID DUCT DIVERSION
PAROTID DUCT DIVERSION
INJECTION FOR SALIVARY X-RAY
CLOSURE OF SALIVARY FISTULA
DILATION OF SALIVARY DUCT
DILATION OF SALIVARY DUCT
LIGATION OF SALIVARY DUCT
SALIVARY SURGERY PROCEDURE
DRAINAGE OF TONSIL ABSCESS
DRAINAGE OF THROAT ABSCESS
DRAINAGE OF THROAT ABSCESS
BIOPSY OF THROAT
BIOPSY OF THROAT
BIOPSY OF UPPER NOSE/THROAT
BIOPSY OF UPPER NOSE/THROAT
EXCISE PHARYNX LESION
REMOVE PHARYNX FOREIGN BODY
EXCISION OF NECK CYST
EXCISION OF NECK CYST
REMOVE TONSILS AND ADENOIDS
REMOVE TONSILS AND ADENOIDS
REMOVAL OF TONSILS
REMOVAL OF TONSILS
REMOVAL OF ADENOIDS
REMOVAL OF ADENOIDS
REMOVAL OF ADENOIDS
REMOVAL OF ADENOIDS

Please see first page for a complete description
of information contained in the fee schedules.

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $174.16
7/1/2006 RBRVS $165.36
7/1/2006 RBRVS $253.16
7/1/2006 RBRVS $330.86
7/1/2006 RBRVS $73.07
7/1/2006 RBRVS $227.31
7/1/2006 RBRVS $326.20
7/1/2006 RBRVS $225.63
7/1/2006 RBRVS $505.90
7/1/2006 RBRVS $897.16
7/1/2006 RBRVS $1,034.37
7/1/2006 RBRVS $696.65
7/1/2006 RBRVS $1,111.31
7/1/2006 RBRVS $378.79
7/1/2006 RBRVS $327.64
7/1/2006 RBRVS $310.74
7/1/2006 RBRVS $416.46
7/1/2006 RBRVS $396.05
7/1/2006 RBRVS $560.59
7/1/2006 RBRVS $688.55
7/1/2006 RBRVS $502.91
7/1/2006 RBRVS $132.26
7/1/2006 RBRVS $353.33
7/1/2006 RBRVS $57.81
7/1/2006 RBRVS $77.14
7/1/2006 RBRVS $205.59
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $130.68
7/1/2006 RBRVS $324.59
7/1/2006 RBRVS $606.23
7/1/2006 RBRVS $109.52
7/1/2006 RBRVS $186.16
7/1/2006 RBRVS $147.48
7/1/2006 RBRVS $168.68
7/1/2006 RBRVS $166.94
7/1/2006 RBRVS $128.94
7/1/2006 RBRVS $273.90
7/1/2006 RBRVS $427.78
7/1/2006 RBRVS $228.52
7/1/2006 RBRVS $248.01
7/1/2006 RBRVS $207.36
7/1/2006 RBRVS $202.77
7/1/2006 RBRVS $161.43
7/1/2006 RBRVS $174.35
7/1/2006 RBRVS $150.11
7/1/2006 RBRVS $194.30
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Facility
$141.48
$129.37
$204.44
$272.16

$47.31
$184.36
$262.22
$176.91
$505.90
$897.16
$1,034.37
$696.65
$1,111.31
$378.79
$281.67
$268.94
$367.73
$396.05
$560.59
$688.55
$502.91
$54.43
$284.92
$47.02
$63.29
$161.82
$0.00
$104.07
$295.78
$606.23
$87.64
$111.42
$91.84
$109.42
$134.82
$100.96
$213.53
$427.78
$228.52
$248.01
$207.36
$202.77
$161.43
$174.35
$150.11
$194.30

Global
Days
10
10
90
90
0
10
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
0
90
0
0
90
90
10
10
90
10
10
10
10
10
10
90
90
90
90
90
90
90
90
90
90

PA  Mult

R R R T

Indicators Policy
Bilat Assist CoSurg Team Adjust

Y

Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y

Y

Y Y
Y Y Y
Y Y
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Y Y

Fees as of July 2006



Proc
42842
42844
42845
42860
42870
42890
42892
42894
42900
42950
42953
42955
42960
42961
42962
42970
42971
42972
42999
43020
43030
43045
43100
43101
43107
43108
43112
43113
43116
43117
43118
43121
43122
43123
43124
43130
43135
43200
43201
43202
43204
43205
43215
43216
43217
43219

Mod

Description
EXTENSIVE SURGERY OF THROAT
EXTENSIVE SURGERY OF THROAT
EXTENSIVE SURGERY OF THROAT
EXCISION OF TONSIL TAGS
EXCISION OF LINGUAL TONSIL
PARTIAL REMOVAL OF PHARYNX
REVISION OF PHARYNGEAL WALLS
REVISION OF PHARYNGEAL WALLS
REPAIR THROAT WOUND
RECONSTRUCTION OF THROAT
REPAIR THROAT, ESOPHAGUS
SURGICAL OPENING OF THROAT
CONTROL THROAT BLEEDING
CONTROL THROAT BLEEDING
CONTROL THROAT BLEEDING
CONTROL NOSE/THROAT BLEEDING
CONTROL NOSE/THROAT BLEEDING
CONTROL NOSE/THROAT BLEEDING
THROAT SURGERY PROCEDURE
INCISION OF ESOPHAGUS
THROAT MUSCLE SURGERY
INCISION OF ESOPHAGUS
EXCISION OF ESOPHAGUS LESION
EXCISION OF ESOPHAGUS LESION
REMOVAL OF ESOPHAGUS
REMOVAL OF ESOPHAGUS
REMOVAL OF ESOPHAGUS
REMOVAL OF ESOPHAGUS
PARTIAL REMOVAL OF ESOPHAGUS
PARTIAL REMOVAL OF ESOPHAGUS
PARTIAL REMOVAL OF ESOPHAGUS
PARTIAL REMOVAL OF ESOPHAGUS
PARTIAL REMOVAL OF ESOPHAGUS
PARTIAL REMOVAL OF ESOPHAGUS
REMOVAL OF ESOPHAGUS
REMOVAL OF ESOPHAGUS POUCH
REMOVAL OF ESOPHAGUS POUCH
ESOPHAGUS ENDOSCOPY
ESOPH SCOPE W/SUBMUCOUS INJ
ESOPHAGUS ENDOSCOPY, BIOPSY
ESOPH SCOPE W/SCLEROSIS INJ
ESOPHAGUS ENDOSCOPY/LIGATION
ESOPHAGUS ENDOSCOPY
ESOPHAGUS ENDOSCOPY/LESION
ESOPHAGUS ENDOSCOPY
ESOPHAGUS ENDOSCOPY

Please see first page for a complete description
of information contained in the fee schedules.

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $613.32
7/1/2006 RBRVS $954.08
7/1/2006 RBRVS $1,498.20
7/1/2006 RBRVS $144.92
7/1/2006 RBRVS $427.78
7/1/2006 RBRVS $848.01
7/1/2006 RBRVS $1,033.55
7/1/2006 RBRVS $1,416.31
7/1/2006 RBRVS $288.37
7/1/2006 RBRVS $616.30
7/1/2006 RBRVS $801.02
7/1/2006 RBRVS $562.17
7/1/2006 RBRVS $136.62
7/1/2006 RBRVS $334.04
7/1/2006 RBRVS $415.34
7/1/2006 RBRVS $305.43
7/1/2006 RBRVS $360.61
7/1/2006 RBRVS $412.68
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $441.26
7/1/2006 RBRVS $425.32
7/1/2006 RBRVS $1,032.79
7/1/2006 RBRVS $501.57
7/1/2006 RBRVS $819.46
7/1/2006 RBRVS $1,972.31
7/1/2006 RBRVS $1,635.45
7/1/2006 RBRVS $2,134.45
7/1/2006 RBRVS $1,706.19
7/1/2006 RBRVS $1,576.72
7/1/2006 RBRVS $1,943.40
7/1/2006 RBRVS $1,591.94
7/1/2006 RBRVS $1,451.74
7/1/2006 RBRVS $1,953.54
7/1/2006 RBRVS $1,602.31
7/1/2006 RBRVS $1,369.00
7/1/2006 RBRVS $629.16
7/1/2006 RBRVS $821.27
7/1/2006 RBRVS $170.68
7/1/2006 RBRVS $201.52
7/1/2006 RBRVS $220.42
7/1/2006 RBRVS $174.35
7/1/2006 RBRVS $174.42
7/1/2006 RBRVS $125.07
7/1/2006 RBRVS $114.01
7/1/2006 RBRVS $295.88
7/1/2006 RBRVS $136.36
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Facility
$613.32
$954.08

$1,498.20
$144.92
$427.78
$848.01
$1,033.55
$1,416.31
$288.37
$616.30
$801.02
$562.17
$136.62
$334.04
$415.34
$305.43
$360.61
$412.68
$0.00
$441.26
$425.32
$1,032.79
$501.57
$819.46
$1,972.31
$1,635.45
$2,134.45
$1,706.19
$1,576.72
$1,943.40
$1,591.94
$1,451.74
$1,953.54
$1,602.31
$1,369.00
$629.16
$821.27
$85.67
$103.48
$92.49
$174.35
$174.42
$125.07
$114.01
$135.80
$136.36

Global
Days
90
90
90
90
90
90
90
90
10
90
90
90
10
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90

o
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Fees as of July 2006



Proc
43220
43226
43227
43228
43231
43232
43234
43235
43236
43237
43238
43239
43240
43241
43242
43243
43244
43245
43246
43247
43248
43249
43250
43251
43255
43256
43257
43258
43259
43260
43261
43262
43263
43264
43265
43267
43268
43269
43271
43272
43280
43289
43300
43305
43310
43312

Mod

Description
ESOPH ENDOSCOPY, DILATION
ESOPH ENDOSCOPY, DILATION
ESOPH ENDOSCOPY, REPAIR
ESOPH ENDOSCOPY, ABLATION
ESOPH ENDOSCOPY W/US EXAM
ESOPH ENDOSCOPY W/US FN BX
UPPER GI ENDOSCOPY, EXAM
UPPR Gl ENDOSCOPY, DIAGNOSIS
UPPR Gl SCOPE W/SUBMUC INJ
ENDOSCOPIC US EXAM ESOPH
UPPR Gl ENDOSCOPY W/US FN BX
UPPER GI ENDOSCOPY, BIOPSY
ESOPH ENDOSCOPE W/DRAIN CYST
UPPER GI ENDOSCOPY WITH TUBE
UPPR Gl ENDOSCOPY W/US FN BX
UPPER GI ENDOSCOPY & INJECT
UPPER GI ENDOSCOPY/LIGATION
UPPR Gl SCOPE DILATE STRICTR
PLACE GASTROSTOMY TUBE
OPERATIVE UPPER GI ENDOSCOPY
UPPR Gl ENDOSCOPY/GUIDE WIRE
ESOPH ENDOSCOPY, DILATION
UPPER GI ENDOSCOPY/TUMOR
OPERATIVE UPPER GI ENDOSCOPY
OPERATIVE UPPER GI ENDOSCOPY
UPPR Gl ENDOSCOPY W/STENT
UPPR Gl SCOPE W/THRML TXMNT
OPERATIVE UPPER GI ENDOSCOPY
ENDOSCOPIC ULTRASOUND EXAM
ENDO CHOLANGIOPANCREATOGRAPH
ENDO CHOLANGIOPANCREATOGRAPH
ENDO CHOLANGIOPANCREATOGRAPH
ENDO CHOLANGIOPANCREATOGRAPH
ENDO CHOLANGIOPANCREATOGRAPH
ENDO CHOLANGIOPANCREATOGRAPH
ENDO CHOLANGIOPANCREATOGRAPH
ENDO CHOLANGIOPANCREATOGRAPH
ENDO CHOLANGIOPANCREATOGRAPH
ENDO CHOLANGIOPANCREATOGRAPH
ENDO CHOLANGIOPANCREATOGRAPH
LAPAROSCOPY, FUNDOPLASTY
LAPAROSCOPE PROC, ESOPH
REPAIR OF ESOPHAGUS
REPAIR ESOPHAGUS AND FISTULA
REPAIR OF ESOPHAGUS
REPAIR ESOPHAGUS AND FISTULA

Please see first page for a complete description
of information contained in the fee schedules.
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Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office
7/1/2006 RBRVS $100.79
7/1/2006 RBRVS $110.93
7/1/2006 RBRVS $166.25
7/1/2006 RBRVS $176.39
7/1/2006 RBRVS $147.78
7/1/2006 RBRVS $207.13
7/1/2006 RBRVS $218.88
7/1/2006 RBRVS $227.50
7/1/2006 RBRVS $279.80
7/1/2006 RBRVS $187.38
7/1/2006 RBRVS $232.00
7/1/2006 RBRVS $259.36
7/1/2006 RBRVS $313.63
7/1/2006 RBRVS $121.66
7/1/2006 RBRVS $331.12
7/1/2006 RBRVS $209.26
7/1/2006 RBRVS $230.88
7/1/2006 RBRVS $148.04
7/1/2006 RBRVS $198.63
7/1/2006 RBRVS $156.83
7/1/2006 RBRVS $146.46
7/1/2006 RBRVS $135.18
7/1/2006 RBRVS $148.99
7/1/2006 RBRVS $170.64
7/1/2006 RBRVS $220.55
7/1/2006 RBRVS $199.26
7/1/2006 RBRVS $252.34
7/1/2006 RBRVS $208.31
7/1/2006 RBRVS $236.04
7/1/2006 RBRVS $271.37
7/1/2006 RBRVS $285.48
7/1/2006 RBRVS $335.42
7/1/2006 RBRVS $331.58
7/1/2006 RBRVS $402.91
7/1/2006 RBRVS $452.22
7/1/2006 RBRVS $335.42
7/1/2006 RBRVS $338.17
7/1/2006 RBRVS $372.13
7/1/2006 RBRVS $335.42
7/1/2006 RBRVS $335.42
7/1/2006 RBRVS $834.19
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $509.74
7/1/2006 RBRVS $912.12
7/1/2006 RBRVS

7/1/2006 RBRVS
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Facility
$100.79
$110.93
$166.25
$176.39
$147.78
$207.13

$95.08
$112.31
$135.83
$187.38
$232.00
$133.64
$313.63
$121.66
$331.12
$209.26
$230.88
$148.04
$198.63
$156.83
$146.46
$135.18
$148.99
$170.64
$220.55
$199.26
$252.34
$208.31
$236.04
$271.37
$285.48
$335.42
$331.58
$402.91
$452.22
$335.42
$338.17
$372.13
$335.42
$335.42
$834.19
$0.00
$509.74
$912.12

$1,245.60 $1,245.60
$1,379.86 $1,379.86

Global
Days
0
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Fees as of July 2006



Proc
43313
43314
43320
43324
43325
43326
43330
43331
43340
43341
43350
43351
43352
43360
43361
43400
43401
43405
43410
43415
43420
43425
43450
43453
43456
43458
43460
43496
43499
43500
43501
43502
43510
43520
43600
43605
43610
43611
43620
43621
43622
43631
43632
43633
43634
43635

Mod

Description
ESOPHAGOPLASTY CONGENITAL
TRACHEO-ESOPHAGOPLASTY CONG
FUSE ESOPHAGUS & STOMACH
REVISE ESOPHAGUS & STOMACH
REVISE ESOPHAGUS & STOMACH
REVISE ESOPHAGUS & STOMACH
REPAIR OF ESOPHAGUS
REPAIR OF ESOPHAGUS
FUSE ESOPHAGUS & INTESTINE
FUSE ESOPHAGUS & INTESTINE
SURGICAL OPENING, ESOPHAGUS
SURGICAL OPENING, ESOPHAGUS
SURGICAL OPENING, ESOPHAGUS
GASTROINTESTINAL REPAIR
GASTROINTESTINAL REPAIR
LIGATE ESOPHAGUS VEINS
ESOPHAGUS SURGERY FOR VEINS
LIGATE/STAPLE ESOPHAGUS
REPAIR ESOPHAGUS WOUND
REPAIR ESOPHAGUS WOUND
REPAIR ESOPHAGUS OPENING
REPAIR ESOPHAGUS OPENING
DILATE ESOPHAGUS
DILATE ESOPHAGUS
DILATE ESOPHAGUS
DILATE ESOPHAGUS
PRESSURE TREATMENT ESOPHAGUS
FREE JEJUNUM FLAP, MICROVASC
ESOPHAGUS SURGERY PROCEDURE
SURGICAL OPENING OF STOMACH
SURGICAL REPAIR OF STOMACH
SURGICAL REPAIR OF STOMACH
SURGICAL OPENING OF STOMACH
INCISION OF PYLORIC MUSCLE
BIOPSY OF STOMACH
BIOPSY OF STOMACH
EXCISION OF STOMACH LESION
EXCISION OF STOMACH LESION
REMOVAL OF STOMACH
REMOVAL OF STOMACH
REMOVAL OF STOMACH
REMOVAL OF STOMACH, PARTIAL
REMOVAL OF STOMACH, PARTIAL
REMOVAL OF STOMACH, PARTIAL
REMOVAL OF STOMACH, PARTIAL
REMOVAL OF STOMACH, PARTIAL

Please see first page for a complete description
of information contained in the fee schedules.

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $2,167.26
7/1/2006 RBRVS $2,376.17
7/1/2006 RBRVS $989.48
7/1/2006 RBRVS $998.90
7/1/2006 RBRVS $977.97
7/1/2006 RBRVS $988.99
7/1/2006 RBRVS $962.15
7/1/2006 RBRVS $1,018.03
7/1/2006 RBRVS $964.02
7/1/2006 RBRVS $1,047.43
7/1/2006 RBRVS $793.48
7/1/2006 RBRVS $945.98
7/1/2006 RBRVS $793.44
7/1/2006 RBRVS $1,735.22
7/1/2006 RBRVS $1,928.83
7/1/2006 RBRVS $1,014.39
7/1/2006 RBRVS $1,077.32
7/1/2006 RBRVS $1,005.59
7/1/2006 RBRVS $703.84
7/1/2006 RBRVS $1,249.27
7/1/2006 RBRVS $718.05
7/1/2006 RBRVS $1,055.50
7/1/2006 RBRVS $121.66
7/1/2006 RBRVS $221.17
7/1/2006 RBRVS $471.84
7/1/2006 RBRVS $292.21
7/1/2006 RBRVS $174.81
7/1/2003 BY REPORT $0.00
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $542.81
7/1/2006 RBRVS $965.24
7/1/2006 RBRVS $1,112.06
7/1/2006 RBRVS $655.15
7/1/2006 RBRVS $513.71
7/1/2006 RBRVS $85.11
7/1/2006 RBRVS $586.05
7/1/2006 RBRVS $706.20
7/1/2006 RBRVS $863.95
7/1/2006 RBRVS $1,428.45
7/1/2006 RBRVS $1,458.44
7/1/2006 RBRVS $1,542.37
7/1/2006 RBRVS $1,082.80
7/1/2006 RBRVS $1,082.80
7/1/2006 RBRVS $1,106.32
7/1/2006 RBRVS $1,201.31
7/1/2006 RBRVS $94.98
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Facility
$2,167.26
$2,376.17

$989.48
$998.90
$977.97
$988.99
$962.15
$1,018.03
$964.02
$1,047.43
$793.48
$945.98
$793.44
$1,735.22
$1,928.83
$1,014.39
$1,077.32
$1,005.59
$703.84
$1,249.27
$718.05
$1,055.50
$67.65
$73.04
$120.71
$142.95
$174.81
$0.00
$0.00
$542.81
$965.24
$1,112.06
$655.15
$513.71
$85.11
$586.05
$706.20
$863.95
$1,428.45
$1,458.44
$1,542.37
$1,082.80
$1,082.80
$1,106.32
$1,201.31
$94.98

Global
Days
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
0
0
0
0
0
90
90
90
90
90
90
90
0
90
90
90
90
90
90
90
90
90
90
72Z2Z

PA  Mult
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Fees as of July 2006



Proc
43640
43641
43651
43652
43653
43659
43750
43752
43760
43761
43800
43810
43820
43825
43830
43831
43832
43840
43850
43855
43860
43865
43870
43880
43999
44005
44010
44015
44020
44021
44025
44050
44055
44100
44110
44111
44120
44121
44125
44126
44127
44128
44130
44132
44133
44135

Mod

Description
VAGOTOMY & PYLORUS REPAIR
VAGOTOMY & PYLORUS REPAIR
LAPAROSCOPY, VAGUS NERVE
LAPAROSCOPY, VAGUS NERVE
LAPAROSCOPY, GASTROSTOMY
LAPAROSCOPE PROC, STOM
PLACE GASTROSTOMY TUBE
NASAL/OROGASTRIC W/STENT
CHANGE GASTROSTOMY TUBE
REPOSITION GASTROSTOMY TUBE
RECONSTRUCTION OF PYLORUS
FUSION OF STOMACH AND BOWEL
FUSION OF STOMACH AND BOWEL
FUSION OF STOMACH AND BOWEL
PLACE GASTROSTOMY TUBE
PLACE GASTROSTOMY TUBE
PLACE GASTROSTOMY TUBE
REPAIR OF STOMACH LESION
REVISE STOMACH-BOWEL FUSION
REVISE STOMACH-BOWEL FUSION
REVISE STOMACH-BOWEL FUSION
REVISE STOMACH-BOWEL FUSION
REPAIR STOMACH OPENING
REPAIR STOMACH-BOWEL FISTULA
STOMACH SURGERY PROCEDURE
FREEING OF BOWEL ADHESION
INCISION OF SMALL BOWEL
INSERT NEEDLE CATH BOWEL
EXPLORE SMALL INTESTINE
DECOMPRESS SMALL BOWEL
INCISION OF LARGE BOWEL
REDUCE BOWEL OBSTRUCTION
CORRECT MALROTATION OF BOWEL
BIOPSY OF BOWEL
EXCISE INTESTINE LESION(S)
EXCISION OF BOWEL LESION(S)
REMOVAL OF SMALL INTESTINE
REMOVAL OF SMALL INTESTINE
REMOVAL OF SMALL INTESTINE
ENTERECTOMY W/O TAPER CONG
ENTERECTOMY W/TAPER CONG
ENTERECTOMY CONG, ADD-ON
BOWEL TO BOWEL FUSION
ENTERECTOMY CADAVER DONOR
ENTERECTOMY, LIVE DONOR
INTESTINE TRANSPLNT, CADAVER

Please see first page for a complete description
of information contained in the fee schedules.

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $825.50
7/1/2006 RBRVS $836.46
7/1/2006 RBRVS $503.90
7/1/2006 RBRVS $603.74
7/1/2006 RBRVS $399.26
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $220.68
7/1/2006 RBRVS $34.91
7/1/2006 RBRVS $96.63
7/1/2006 RBRVS $102.20
7/1/2006 RBRVS $665.85
7/1/2006 RBRVS $708.66
7/1/2006 RBRVS $741.64
7/1/2006 RBRVS $927.01
7/1/2006 RBRVS $483.72
7/1/2006 RBRVS $412.62
7/1/2006 RBRVS $759.58
7/1/2006 RBRVS $758.44
7/1/2006 RBRVS $1,179.22
7/1/2006 RBRVS $1,246.22
7/1/2006 RBRVS $1,193.46
7/1/2006 RBRVS $1,264.20
7/1/2006 RBRVS $480.44
7/1/2006 RBRVS $1,178.86
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $781.70
7/1/2006 RBRVS $609.97
7/1/2006 RBRVS $120.71
7/1/2006 RBRVS $677.99
7/1/2006 RBRVS $682.09
7/1/2006 RBRVS $691.18
7/1/2006 RBRVS $679.86
7/1/2006 RBRVS $1,049.17
7/1/2006 RBRVS $90.65
7/1/2006 RBRVS $577.92
7/1/2006 RBRVS $692.85
7/1/2006 RBRVS $819.56
7/1/2006 RBRVS $204.96
7/1/2006 RBRVS $842.86
7/1/2006 RBRVS $1,693.75
7/1/2006 RBRVS $1,950.19
7/1/2006 RBRVS $206.15
7/1/2006 RBRVS $702.76
7/2/2004 BY REPORT $0.00
7/2/2004 BY REPORT $0.00
7/2/2004 BY REPORT $0.00
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Facility
$825.50
$836.46
$503.90
$603.74
$399.26

$0.00
$220.68
$34.38
$51.22
$88.09
$665.85
$708.66
$741.64
$927.01
$483.72
$412.62
$759.58
$758.44
$1,179.22
$1,246.22
$1,193.46
$1,264.20
$480.44
$1,178.86
$0.00
$781.70
$609.97
$120.71
$677.99
$682.09
$691.18
$679.86
$1,049.17
$90.65
$577.92
$692.85
$819.56
$204.96
$842.86
$1,693.75
$1,950.19
$206.15
$702.76
$0.00
$0.00
$0.00

Global
Days
90
90
90
90
90
90
10
0
0
0
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
72z2Z
90
90
90
90
90
0
90
90
90
72z2Z
90
90
90
72z2Z
90
XXX
XXX
XXX
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Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
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Fees as of July 2006



Proc
44137
44139
44140
44141
44143
44144
44145
44146
44147
44150
44151
44152
44153
44155
44156
44160
44180
44186
44187
44188
44202
44203
44204
44205
44206
44207
44208
44210
44211
44212
44213
44227
44238
44300
44310
44312
44314
44316
44320
44322
44340
44345
44346
44360
44361
44363

Mod

Description
REMOVE INTESTINAL ALLOGRAFT
MOBILIZATION OF COLON
PARTIAL REMOVAL OF COLON
PARTIAL REMOVAL OF COLON
PARTIAL REMOVAL OF COLON
PARTIAL REMOVAL OF COLON
PARTIAL REMOVAL OF COLON
PARTIAL REMOVAL OF COLON
PARTIAL REMOVAL OF COLON
REMOVAL OF COLON
REMOVAL OF COLON/ILEOSTOMY
REMOVAL OF COLON/ILEOSTOMY
REMOVAL OF COLON/ILEOSTOMY
REMOVAL OF COLON/ILEOSTOMY
REMOVAL OF COLON/ILEOSTOMY
REMOVAL OF COLON
LAP ENTEROLYSIS
LAP JEJUNOSTOMY
LAP ILEO/JEJUNO-STOMY
LAP COLOSTOMY
LAP ENTERECTOMY
LAP RESECT S/INTESTINE, ADDL
LAPARO PARTIAL COLECTOMY
LAP COLECTOMY PART W/ILEUM
LAP PART COLECTOMY W/STOMA
L COLECTOMY/COLOPROCTOSTOMY
L COLECTOMY/COLOPROCTOSTOMY
LAPARO TOTAL PROCTOCOLECTOMY
LAPARO TOTAL PROCTOCOLECTOMY
LAPARO TOTAL PROCTOCOLECTOMY
LAP MOBIL SPLENIC FL ADD-ON
LAP CLOSE ENTEROSTOMY
LAPAROSCOPE PROC INTESTINE
OPEN BOWEL TO SKIN
ILEOSTOMY/JEJUNOSTOMY
REVISION OF ILEOSTOMY
REVISION OF ILEOSTOMY
DEVISE BOWEL POUCH
COLOSTOMY
COLOSTOMY WITH BIOPSIES
REVISION OF COLOSTOMY
REVISION OF COLOSTOMY
REVISION OF COLOSTOMY
SMALL BOWEL ENDOSCOPY
SMALL BOWEL ENDOSCOPY/BIOPSY
SMALL BOWEL ENDOSCOPY

Please see first page for a complete description
of information contained in the fee schedules.

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

1/1/2005 BY REPORT $0.00
7/1/2006 RBRVS $102.53
7/1/2006 RBRVS $1,008.19
7/1/2006 RBRVS $992.73
7/1/2006 RBRVS $1,140.05
7/1/2006 RBRVS $1,056.91
7/1/2006 RBRVS $1,262.73
7/1/2006 RBRVS $1,360.07
7/1/2006 RBRVS $995.32
7/1/2006 RBRVS $1,208.03
7/1/2006 RBRVS $1,355.74
7/1/2006 RBRVS $1,337.66
7/1/2006 RBRVS $1,506.04
7/1/2006 RBRVS $1,379.17
7/1/2006 RBRVS $1,542.76
7/1/2006 RBRVS $894.83
7/1/2006 RBRVS $701.05
7/1/2006 RBRVS $491.13
7/1/2006 RBRVS $810.08
7/1/2006 RBRVS $889.54
7/1/2006 RBRVS $1,054.22
7/1/2006 RBRVS $204.11
7/1/2006 RBRVS $1,189.89
7/1/2006 RBRVS $1,055.27
7/1/2006 RBRVS $1,299.24
7/1/2006 RBRVS $1,410.27
7/1/2006 RBRVS $1,527.76
7/1/2006 RBRVS $1,348.03
7/1/2006 RBRVS $1,677.44
7/1/2006 RBRVS $1,556.44
7/1/2006 RBRVS $161.65
7/1/2006 RBRVS $1,264.33
1/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $596.42
7/1/2006 RBRVS $767.20
7/1/2006 RBRVS $400.87
7/1/2006 RBRVS $726.68
7/1/2006 RBRVS $998.31
7/1/2006 RBRVS $856.90
7/1/2006 RBRVS $675.95
7/1/2006 RBRVS $400.58
7/1/2006 RBRVS $754.79
7/1/2006 RBRVS $824.25
7/1/2006 RBRVS $121.07
7/1/2006 RBRVS $133.64
7/1/2006 RBRVS $160.74
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Facility

$0.00
$102.53
$1,008.19
$992.73
$1,140.05
$1,056.91
$1,262.73
$1,360.07
$995.32
$1,208.03
$1,355.74
$1,337.66
$1,506.04
$1,379.17
$1,542.76
$894.83
$701.05
$491.13
$810.08
$889.54
$1,054.22
$204.11
$1,189.89
$1,055.27
$1,299.24
$1,410.27
$1,527.76
$1,348.03
$1,677.44
$1,556.44
$161.65
$1,264.33
$0.00
$596.42
$767.20
$400.87
$726.68
$998.31
$856.90
$675.95
$400.58
$754.79
$824.25
$121.07
$133.64
$160.74

Global
Days
XXX
72z2Z

90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
72z2Z
90
90
90
90
90
90
90
90
2Z2Z
90
90
90
90
90
90
90
90
90
90
90
90
0
0
0
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Fees as of July 2006



Proc
44364
44365
44366
44369
44370
44372
44373
44376
44377
44378
44379
44380
44382
44383
44385
44386
44388
44389
44390
44391
44392
44393
44394
44397
44500
44602
44603
44604
44605
44615
44620
44625
44626
44640
44650
44660
44661
44680
44700
44701
44715
44720
44721
44799
44800
44820

Mod

Description
SMALL BOWEL ENDOSCOPY
SMALL BOWEL ENDOSCOPY
SMALL BOWEL ENDOSCOPY
SMALL BOWEL ENDOSCOPY
SMALL BOWEL ENDOSCOPY/STENT
SMALL BOWEL ENDOSCOPY
SMALL BOWEL ENDOSCOPY
SMALL BOWEL ENDOSCOPY
SMALL BOWEL ENDOSCOPY/BIOPSY
SMALL BOWEL ENDOSCOPY
S BOWEL ENDOSCOPE W/STENT
SMALL BOWEL ENDOSCOPY
SMALL BOWEL ENDOSCOPY
ILEOSCOPY W/STENT
ENDOSCOPY OF BOWEL POUCH
ENDOSCOPY, BOWEL POUCH/BIOP
COLONOSCOPY
COLONOSCOPY WITH BIOPSY
COLONOSCOPY FOR FOREIGN BODY
COLONOSCOPY FOR BLEEDING
COLONOSCOPY & POLYPECTOMY
COLONOSCOPY, LESION REMOVAL
COLONOSCOPY W/SNARE
COLONOSCOPY W/STENT
INTRO, GASTROINTESTINAL TUBE
SUTURE, SMALL INTESTINE
SUTURE, SMALL INTESTINE
SUTURE, LARGE INTESTINE
REPAIR OF BOWEL LESION
INTESTINAL STRICTUROPLASTY
REPAIR BOWEL OPENING
REPAIR BOWEL OPENING
REPAIR BOWEL OPENING
REPAIR BOWEL-SKIN FISTULA
REPAIR BOWEL FISTULA
REPAIR BOWEL-BLADDER FISTULA
REPAIR BOWEL-BLADDER FISTULA
SURGICAL REVISION, INTESTINE
SUSPEND BOWEL W/PROSTHESIS
INTRAOP COLON LAVAGE ADD-ON
PREPARE DONOR INTESTINE
PREP DONOR INTESTINE/VENOUS
PREP DONOR INTESTINE/ARTERY
UNLISTED PROCEDURE INTESTINE
EXCISION OF BOWEL POUCH
EXCISION OF MESENTERY LESION

Please see first page for a complete description
of information contained in the fee schedules.

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $171.66
7/1/2006 RBRVS $153.39
7/1/2006 RBRVS $202.04
7/1/2006 RBRVS $205.95
7/1/2006 RBRVS $222.98
7/1/2006 RBRVS $202.93
7/1/2006 RBRVS $161.85
7/1/2006 RBRVS $240.92
7/1/2006 RBRVS $252.24
7/1/2006 RBRVS $323.80
7/1/2006 RBRVS $344.01
7/1/2006 RBRVS $52.07
7/1/2006 RBRVS $62.67
7/1/2006 RBRVS $137.87
7/1/2006 RBRVS $157.19
7/1/2006 RBRVS $259.92
7/1/2006 RBRVS $241.19
7/1/2006 RBRVS $294.57
7/1/2006 RBRVS $332.27
7/1/2006 RBRVS $393.79
7/1/2006 RBRVS $317.86
7/1/2006 RBRVS $362.55
7/1/2006 RBRVS $373.12
7/1/2006 RBRVS $215.63
7/1/2006 RBRVS $21.39
7/1/2006 RBRVS $765.36
7/1/2006 RBRVS $884.59
7/1/2006 RBRVS $767.03
7/1/2006 RBRVS $947.13
7/1/2006 RBRVS $768.38
7/1/2006 RBRVS $592.29
7/1/2006 RBRVS $723.00
7/1/2006 RBRVS $1,199.93
7/1/2006 RBRVS $1,029.38
7/1/2006 RBRVS $1,072.89
7/1/2006 RBRVS $994.50
7/1/2006 RBRVS $1,161.05
7/1/2006 RBRVS $742.52
7/1/2006 RBRVS $767.16
7/1/2006 RBRVS $142.03
1/1/2005 BY REPORT $0.00
7/1/2006 RBRVS $222.39
7/1/2006 RBRVS $324.88
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $560.92
7/1/2006 RBRVS $595.47

112

Montana Medicaid - Fee Schedule

Facility
$171.66
$153.39
$202.04
$205.95
$222.98
$202.93
$161.85
$240.92
$252.24
$323.80
$344.01

$52.07
$62.67
$137.87
$84.95
$99.87
$132.09
$145.87
$176.09
$198.30
$176.35
$222.71
$203.91
$215.63
$21.39
$765.36
$884.59
$767.03
$947.13
$768.38
$592.29
$723.00
$1,199.93
$1,029.38
$1,072.89
$994.50
$1,161.05
$742.52
$767.16
$142.03
$0.00
$222.39
$324.88
$0.00
$560.92
$595.47

Global
Days
0

[eNeNeNoNeNeNoNoNoNeNoNoNo o Neo NoNo No o o No No No)

PA  Mult

<<=

R I I e e e I I

K<< << << << << <<=

<< <=<=<=<

Indicators Policy
Bilat Assist CoSurg Team Adjust

R R s
R R s

Fees as of July 2006



Proc
44850
44899
44900
44901
44950
44955
44960
44970
44979
45000
45005
45020
45100
45108
45110
45111
45112
45113
45114
45116
45119
45120
45121
45123
45126
45130
45135
45136
45150
45160
45170
45190
45300
45303
45305
45307
45308
45309
45315
45317
45320
45321
45327
45330
45331
45332

Mod

Description
REPAIR OF MESENTERY
BOWEL SURGERY PROCEDURE
DRAIN APP ABSCESS, OPEN
DRAIN APP ABSCESS, PERCUT
APPENDECTOMY
APPENDECTOMY ADD-ON
APPENDECTOMY
LAPAROSCOPY, APPENDECTOMY
LAPAROSCOPE PROC, APP
DRAINAGE OF PELVIC ABSCESS
DRAINAGE OF RECTAL ABSCESS
DRAINAGE OF RECTAL ABSCESS
BIOPSY OF RECTUM
REMOVAL OF ANORECTAL LESION
REMOVAL OF RECTUM
PARTIAL REMOVAL OF RECTUM
REMOVAL OF RECTUM
PARTIAL PROCTECTOMY
PARTIAL REMOVAL OF RECTUM
PARTIAL REMOVAL OF RECTUM
REMOVE RECTUM W/RESERVOIR
REMOVAL OF RECTUM
REMOVAL OF RECTUM AND COLON
PARTIAL PROCTECTOMY
PELVIC EXENTERATION
EXCISION OF RECTAL PROLAPSE
EXCISION OF RECTAL PROLAPSE
EXCISE ILEOANAL RESERVIOR
EXCISION OF RECTAL STRICTURE
EXCISION OF RECTAL LESION
EXCISION OF RECTAL LESION
DESTRUCTION RECTAL TUMOR
PROCTOSIGMOIDOSCOPY DX
PROCTOSIGMOIDOSCOPY DILATE
PROCTOSIGMOIDOSCOPY W/BX
PROCTOSIGMOIDOSCOPY FB
PROCTOSIGMOIDOSCOPY REMOVAL
PROCTOSIGMOIDOSCOPY REMOVAL
PROCTOSIGMOIDOSCOPY REMOVAL
PROCTOSIGMOIDOSCOPY BLEED
PROCTOSIGMOIDOSCOPY ABLATE
PROCTOSIGMOIDOSCOPY VOLVUL
PROCTOSIGMOIDOSCOPY W/STENT
DIAGNOSTIC SIGMOIDOSCOPY
SIGMOIDOSCOPY AND BIOPSY
SIGMOIDOSCOPY W/FB REMOVAL

Please see first page for a complete description
of information contained in the fee schedules.

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $531.69
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $501.63
7/1/2006 RBRVS $891.64
7/1/2006 RBRVS $486.24
7/1/2006 RBRVS $71.10
7/1/2006 RBRVS $600.72
7/1/2006 RBRVS $432.21
7/1/2003 BY REPORT $0.00
7/1/2006 RBRVS $245.65
7/1/2006 RBRVS $185.15
7/1/2006 RBRVS $261.69
7/1/2006 RBRVS $199.09
7/1/2006 RBRVS $250.34
7/1/2006 RBRVS $1,360.93
7/1/2006 RBRVS $799.97
7/1/2006 RBRVS $1,428.28
7/1/2006 RBRVS $1,454.66
7/1/2006 RBRVS $1,296.26
7/1/2006 RBRVS $1,168.59
7/1/2006 RBRVS $1,455.45
7/1/2006 RBRVS $1,172.60
7/1/2006 RBRVS $1,290.19
7/1/2006 RBRVS $792.39
7/1/2006 RBRVS $2,140.89
7/1/2006 RBRVS $779.57
7/1/2006 RBRVS $934.72
7/1/2006 RBRVS $1,325.26
7/1/2006 RBRVS $286.04
7/1/2006 RBRVS $735.96
7/1/2006 RBRVS $561.74
7/1/2006 RBRVS $480.96
7/1/2006 RBRVS $56.01
7/1/2006 RBRVS $534.57
7/1/2006 RBRVS $109.52
7/1/2006 RBRVS $118.28
7/1/2006 RBRVS $85.27
7/1/2006 RBRVS $150.57
7/1/2006 RBRVS $129.86
7/1/2006 RBRVS $121.23
7/1/2006 RBRVS $137.44
7/1/2006 RBRVS $57.75
7/1/2006 RBRVS $77.99
7/1/2006 RBRVS $97.02
7/1/2006 RBRVS $125.70
7/1/2006 RBRVS $202.21

113

Montana Medicaid - Fee Schedule

Facility
$531.69
$0.00
$501.63
$147.84
$486.24
$71.10
$600.72
$432.21
$0.00
$245.65
$116.48
$261.69
$199.09
$250.34
$1,360.93
$799.97
$1,428.28
$1,454.66
$1,296.26
$1,168.59
$1,455.45
$1,172.60
$1,290.19
$792.39
$2,140.89
$779.57
$934.72
$1,325.26
$286.04
$735.96
$561.74
$480.96
$21.39
$25.07
$50.23
$47.41
$42.10
$95.74
$67.82
$71.95
$76.25
$57.75
$77.99
$47.71
$56.73
$85.63

Global
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Fees as of July 2006



Proc
45333
45334
45335
45337
45338
45339
45340
45341
45342
45345
45355
45378
45379
45380
45381
45382
45383
45384
45385
45386
45387
45391
45392
45395
45397
45400
45402
45499
45500
45505
45520
45540
45541
45550
45560
45562
45563
45800
45805
45820
45825
45900
45905
45910
45915
45990

Mod

Description
SIGMOIDOSCOPY & POLYPECTOMY
SIGMOIDOSCOPY FOR BLEEDING
SIGMOIDOSCOPY W/SUBMUC INJ
SIGMOIDOSCOPY & DECOMPRESS
SIGMOIDOSCOPY W/TUMR REMOVE
SIGMOIDOSCOPY W/ABLATE TUMR
SIG W/BALLOON DILATION
SIGMOIDOSCOPY W/ULTRASOUND
SIGMOIDOSCOPY W/US GUIDE BX
SIGMOIDOSCOPY W/STENT
SURGICAL COLONOSCOPY
DIAGNOSTIC COLONOSCOPY
COLONOSCOPY W/FB REMOVAL
COLONOSCOPY AND BIOPSY
COLONOSCOPY SUBMUCOUS INJ
COLONOSCOPY/CONTROL BLEEDING
LESION REMOVAL COLONOSCOPY
LESION REMOVE COLONOSCOPY
LESION REMOVAL COLONOSCOPY
COLONOSCOPY DILATE STRICTURE
COLONOSCOPY W/STENT
COLONOSCOPY W/ENDOSCOPE US
COLONOSCOPY W/ENDOSCOPIC FNB
LAP REMOVAL OF RECTUM
LAP REMOVE RECTUM W/POUCH
LAPAROSCOPIC PROCTOPEXY
LAP PROCTOPEXY W/SIG RESECT
LAPAROSCOPE PROC RECTUM
REPAIR OF RECTUM
REPAIR OF RECTUM
TREATMENT OF RECTAL PROLAPSE
CORRECT RECTAL PROLAPSE
CORRECT RECTAL PROLAPSE
REPAIR RECTUM/REMOVE SIGMOID
REPAIR OF RECTOCELE
EXPLORATION/REPAIR OF RECTUM
EXPLORATION/REPAIR OF RECTUM
REPAIR RECT/BLADDER FISTULA
REPAIR FISTULA W/COLOSTOMY
REPAIR RECTOURETHRAL FISTULA
REPAIR FISTULA W/COLOSTOMY
REDUCTION OF RECTAL PROLAPSE
DILATION OF ANAL SPHINCTER
DILATION OF RECTAL NARROWING
REMOVE RECTAL OBSTRUCTION
SURG DX EXAM ANORECTAL

Please see first page for a complete description
of information contained in the fee schedules.

Physician Fee Schedule

July 1, 2006
Fees

Effective Method Office

7/1/2006 RBRVS $198.30
7/1/2006 RBRVS $127.07
7/1/2006 RBRVS $140.33
7/1/2006 RBRVS $111.36
7/1/2006 RBRVS $227.24
7/1/2006 RBRVS $206.83
7/1/2006 RBRVS $237.87
7/1/2006 RBRVS $120.58
7/1/2006 RBRVS $184.43
7/1/2006 RBRVS $134.75
7/1/2006 RBRVS $164.05
7/1/2006 RBRVS $300.54
7/1/2006 RBRVS $377.77
7/1/2006 RBRVS $355.40
7/1/2006 RBRVS $343.82
7/1/2006 RBRVS $474.60
7/1/2006 RBRVS $426.37
7/1/2006 RBRVS $354.02
7/1/2006 RBRVS $402.91
7/1/2006 RBRVS $506.00
7/1/2006 RBRVS $272.62
7/1/2006 RBRVS $234.30
7/1/2006 RBRVS $295.98
7/1/2006 RBRVS $1,487.74
7/1/2006 RBRVS $1,620.09
7/1/2006 RBRVS $869.83
7/1/2006 RBRVS $1,182.11
1/1/2006 BY REPORT $0.00
7/1/2006 RBRVS $359.14
7/1/2006 RBRVS $380.76
7/1/2006 RBRVS $64.93
7/1/2006 RBRVS $776.32
7/1/2006 RBRVS $650.00
7/1/2006 RBRVS $1,086.93
7/1/2006 RBRVS $520.10
